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Treatment of the Streptococcal Throat 





*PONDETS’ Penicillin are a new and ingenious 
vehicle for local oral penicillin therapy that combine the striking 
advantages of extreme palatability with prolonged action. Each 
*Pondet’ contains 5,000 international units of crystalline potas- 
sium penicillin-G in a delicious hard, fruit, toffee-like base that 
completely masks the bitter taste of penicillin. : 
Because of the nature of their hard base, ‘ Pondets ’ dissolve slowly - _ 
and uniformly, supplying an uninterrupted high concentration of 
penicillin to infected areas of the oro-pharyngeal mucosa. 
INDICATED in minor superficial oral infections due to penicillin 
sensitive organisms ranging from the ‘ Streptococcal Throat’ to 
the less common Vincent’s infection and recommended for 
routine prophylactic use following Tonsillectomy. 


Individually wrapped in bottles of 20. 


Children accept ‘ Pondets’ as readily as a sweet, and they are particularly 
useful in controlling throat infections in juvenile communities. 





*‘Pondets’” PENICILLIN TROCHES 


Trade Mark 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 





















SHAKESPEARE was a sound observer of clinical medical practice. Many of his 
remarks thereon apply equally well today. Consider his physician in MACBETH— 


Macbeth. How does your patient doctor? 


Doctor. Not so sick my lord 
As she is troubled with thick coming fancies 
That keep her from her rest. 

Macbeth. Cure her of that : 
Cans’t thou not minister to a mind diseased, 
Pluck from the memory a rooted sorrow 
Raze out the written troubles of the brain 
And with some sweet oblivious antidote 
Cleanse the stuffed bosom of that perilous stuff 
Which weighs upon the heart? 


Doctor. Therein the patient must minister to himself. 


VALERIAN then as now was a sedative of proved clinical’value, but while the 
dialogue rings a familiar note the physician today prescribes for choice. 


Elixir vir... Gabail 


IN ALL FORMS OF FUNCTIONAL’ NEUROSES 


ACTIVE INGREDIENTS : Ext. Valerian Liq. (Gabail) equivalent to 


. . Ext. Valerian Liq. B.P.C. 10%, Strontium Brom. 2% w/v, Chioral 
Literature and trial sample on request Hydrate 2% w/v, in a specially flavoured and palatable vehicle. 


awerbucors QUID AUR SA Co UD Lcnoon, wc. 
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Availability of 


‘Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to. give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently, 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 

Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10 


LUZYME 


f The NON-AUTOLYSED YEAST 
with completely available Vitamins 





Have you had your free copy of *‘ The Therapeutic and Nutritional 
‘alue of Brewers’ Yeast’? 


Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 
ROAD, LONDON, N.W.10. 
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It’s not the first cost 


that matters......... 


When buying syringes, quality and the cost of 
replacements must be taken into account. 
Though ‘ Plim ’ syringes cost more at first than 
the ordinary kind, they are far more economical 
in the longrun. For these reasons: 
1. The strong protective metal casing of the 
glass barrel reduces breakage to a minimum. 
2. If breakage does occur, you need replace 
only the barrel and piston, instead of buying 2 
a complete syringe. This means a saving of 7 
about 50 per cent. compared with ordinary 
syringes. 
Apart from the economy of ‘Plim’ syringes, 
they possess other important features :— 
Perfect fit of piston to barrel 
Accurate calibration Precision manufacture 
Individually-fitted pistons - No solder or cement 
Sterilisation up to 250C. 
SIZES: 1, 2, 5, 10 and 20 c.c. 
INTERCHANGEABLE NEEDLE FITTINGS 
Record, Luer and all other types. Side and central. 


PLiM 


HYPODERMIC SYRINGES 
MANUFACTURERS : NORMAN PHETHEAN LTD 
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Impacted Wax 


Removed swiftly 


and safely 
~Saaee 


Even severely impacted wax can now be safely 

loosened, softened or dissolved by Cerumol. Pres- 
sure syringing is no longer necessary. 
Cerumol was clinically tested in a London hospital 
and is an accepted product for use in a large num- 
ber of hospitals and general practices throughout 
the country. It is included in Category No. 4 in the 
Classified List of Proprietary Preparations issued by 
the Ministry of Health, and may therefore be pre- 
scribed on N.H.S. form E.C.10. Price under the 
National Health Scheme, 2s. 8d. per 10 c.c. vial with 
separate dropper. Also packed in 2 oz. and 10 oz 
bottles for hospital use. 


Safe, Efficient, Anti-bacterial. 


Saves Time and Trouble. 
Obtainable through your chemist. 


CERUMOL 


EAR DROPS 





FORMULA 
Active Constituents per |00 c.c.: 
p-dichlorobenzene B.P.C. ° ° 2gm 
Benzocaine B.P. . . ° ° 2gm. 
Chlorbutol B.P. ; . ° . 5 gm 
Ol. Terebinth B.P. ° ° ° 40 cc 


A product of The Laboratories 
for Applied Biology Limited, London, N.16. 


Professional sample and literature available on 
request from the distributors : 


TAMPAX LIMITED, 


Medical Department, 110 Jermyn Street, London, S.W.1 


Telephone : Whitehall 8696. 











“DIBENCIL, EH? 
WELL, | DON'T MIND 
IFIDO...” 





There’s no trouble in persuading even very 
young children to take ‘Dibencil’. Its pleasantly 
flavoured base meets with universal approval. 
300,000 units of penicillin in each 5 c.c. (a large 
teaspoonful) 


In bottles of 50 c.c. 


‘Dibencil’ 
Trade Mark 


(N:; N'dibenzylethylenediamine dipenicillin G) 


ORAL SUSPENSION 
Reduced basic price under N.H.S. 
1/3d. for 300,000 units 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 


Ph.413/1 
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IN FEBRILE CONDITIONS 


CsS 
Because LUCOZADE is so palatable it is frequently given 
to children and adults in febrile conditions. These 


patients, off their food, yet in need of the sustenance which 
LUCOZADE so attractively supplies, respond quickly 
to glucose presented in this delightful, non-nauseating form. 


Lucozade 
the sparkling GLUCOSE drink 
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S°UTHON TABORATO®* 


@ UFI 
Cypran VAGINAL TABLETS 


SPECIALISE of U-F-l Powder. They F 
disintegrat easi and 
IN EQ UIPMENT being “soluble in " vagiead tur — 3 


“TRILENE” 


TRILENE* tS THE TRADE MARK OF IMPERIAL CHEMICAL ( PHARMACEUTICALS ) LTO. 


Clinical trials have proved U-F-l, a non-toxic surgical 
prophylactic, to be of particular value in the treatment 
of leucorrhcea, monilial vaginitis and associated conditions. 
U-F-l Vaginal Tablets 
contain 15-5 grs. (I gm.) 





Ka <p 





FOR secretions diffusion into 
the fornices readily occurs. ‘Bottles of 20, 100 and 500 tablets 


UF I 
ANTISEPTIC DUSTING POWDER 


Indications: Athlete’s Foot, Bed Sores, 
Nettle Rash, Chafing and Excessive 
Perspiration. 

An antiseptic powder which allays 
irritation particularly where sweating 
occurs on the flexor surfaces. 








CYPRANE LTD. 


Possesses powerful deodorant proper- 
ties and is valuable in the treatment of 
Athlete’s Foot and allied conditions. 





In sprinkler tins and 


HAWORTH. KEIGHLEY, YORKS. hospital pock. Detailed literature on request. 











SOUTHON LABORATORIES LTD., LONDON, S.W.I5 
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CEREVON 


Ferric Free organic iron therapy 
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CEREVON provides stabilised ferrous 
gluconate, an organic iron salt, now estab- 
lished as superior to inorganic iron prep- 
arations in the treatment of iron deficiency 
anaemias. Its greater absorption and 
utilisation produce a speedy therapeutic 
response. Nausea and upset of the alimentary 
tract do not occur, even in patients normally 
sensitive to iron. 

The Ferrous Gluconate used in our 
preparations is of our own manufacture 
and is entirely free from ferric iron. 


CEREVON TABLETS 


FORMULA: Each tablet contains Ferrous Gluconate, 
0.3 G. Available in bottles. 
PRICES: 100 Tablets 3/2 + P.T. 

1000 Tablets 29/8 + P.T. 


CEREVON ELIXIR 


FORMULA: Each teaspoonful contains Ferrous 
Gluconate, 0.3 G.; | Aneurine Hydrochloride, 1 mgm; 
Riboflavin, 1 mgm; Nicotinamide, 10 mgm; Available 
in bottles. 
PRICES: 4 fl. oz. 5/- 

40 fl. oz. 46/- 


20 fl. oz. 24/- 
80 fl. oz. 90/- 


CEREVON 





elixir or tablets 


Prescribe CEREVON by name on form E.C, 10. 
CALMIC LIMITED - CREWE HALL - CREWE - TEL: 3251-5 
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ALLEVIATE PAIN CONTROL 
ACCELERATE HEALING 


pH 


? - all duodenal ulcer patients ex- 
9 perienced symptomatic relief and of 
. these ten claimed relief after 1 day; four 
$ after 2 days; and two after 3 days. 

+ .. two patients with a gastric ulcer 
4 experienced relief of symptoms 2 to 3 
. 


days after starting therapy whilst the 
e patients who did not improve had large 
4 eroding ulcers and were later operated 
) Spe. 

ahioncie! @ «+++ X-rays were taken 10 and 20 
days after the patients’ admission. 
Those receiving TABNET showed 
evidence of healing 10 days after 
commencing treatment. After 20 


Management 
of Gastro- % 
Duodenal @ 
Ulceration 6 





Nf days the radiological appearances 
? showed that the ulcers had healed 
? in all cases except the two referred 
? to above. 

e 

é .-. in addition to these control cases 


twenty ambulatory patients received 

¢ TABNET therapy and _ became 
4 symptom free within a short period. 

FORMULA: Each tablet contains: Dihy- 

droxy aluminium aminoacetate 250 mgm. 

Glycine 30 mgm. 

Available in bottles of: 100 tablets 7/- plus 

P.T. and 1,000 tablets 62/- plus P.T. 


TABNET 


BRAND 


DIHYDROXY 


ALUMINIUM) = AMINOACETATE 





TABNET Tablets may be prescribed on Form E.C.10 
CALMIC LIMITED 





CREWE HALL CREWE °- Tel. 


3251-5 
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A free, practical dietary service 
for the practitioner 


The Energen Dietary Service offers information and assistance 
in all dietary and nutritional problems, whether in connection 
with individual patients or in the wider field of nutritional 
research. The Service is available only to registered medical 
practitioners. The principal facilities include : 


STANDARD DIETS 


A desk filing box is supplied 
containing an indexed 
supply of diet cards cover- 
ing a wide range of common 
ailments, and suitable for 
handing to patients. 





SPECIAL DIETS 


The. clinical features of 
many patients require in- 
dividual consideration. 
Special diets are prepared 
on receipt of appropriate 
information from the attend- 
ing physician. 


CONSULTATION 


In any case where the 
attending physician feels 
that full explanation and 
encouragement are desir- 
able, a personal consultation 
may be arranged with the 
senior dietitian. 














gt \ FREE TO MEDICAL PRACTITIONERS 
- ¥ 

ha 0 “* Diet and the General Practitioner,” 
a@ 40-page book of monographs on 
specific dietary problems. Apply ona 
Postcard, or send your professional 
card, mentioning this publication. 


5 : 


- 


‘ 





There is no charge for any of the services of the 


ENERGEN DIETARY SERVICE 


2sa, Bryanston Square, London, W.1. 


AMBassador 9332. 








A. WANDER LTD. 








Research 


The House of Wander continues to maintain its 
advanced position in pharmaceuticals and quality 
food products because the standardization of active 
ingredients during manufacture is backed by careful 
control and investigation in its extensive Research 
Laboratories. 


7 
In Quality 
The Wander Research Laboratories have made useful 
contributions in the fields of dietetics, nutrition and 
vitamins. Their wide experience and up-to-date 
laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander) the 
vitamin content of which exceeds that of the analogous 
B.P. preparations. 


OX Malet s Oil (wanoer) , 


LONDON W.1. 


ae 


M.352 


The special consideration of physicians when pre- 
scribing a malt and oil preparation is that of 
vitamin values. Comparative studies prove that to 
prescribe ‘Wander Brand” is to specify malt 
extract and cod liver oil of the finest possible 
quality. ‘ 


In the Service of 
Medicine 


Careful control and investigation help to maintain 
“Wander Brand” in the forefront of its class. 
Moreover, with all its special advantages, ‘* Wander 
Brand” costs no more than some malt and oil 
preparations with a lower vitamin content. 











~] 
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BISMUTH IN A NEW PERSPECTIVE 


BISMUTHO 


Trade Mark Brand 


MASSIVE DOSE THERAPY 


in the treatment of 


PEPTIC ULCER 


BISMUTHO Compound Therapy consists of : 


@ A compound powder containing 75 grains of Bismuth Carbonate together 
with Magnesium Carbonate and Calcium Carbonate. 


@_ A tablet containing Phenobarbitone and Ext. Bellad. Sicc. 


Each powder and tablet is packed in a combined unit in cartons of 30 
doses, i.e., one complete course of treatment. 


A suggested diet sheet is enclosed. 
Detailed booklet and recommended dosage available on request. 


C. J. HEWLETT & SON, LTD. 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 


Also at 216, ORR STREET, GLASGOW, S.E. 

















Advertised and Introduced ONLY to the Medical Profession 


SS 
WE 





Antiseptic, Sedative, Broncho-pulmonary Medication 





ee ee 


GUAIACOL : CODEINE : PHOSPHORIC ACID 


in Glycerine and Sugar aqueous vehicle. 
Approximate percentages : Guaiacol, 1.5; Codeine,0.14 ; Phosphoric Acid, 50% H, PO,, 3.00 





FACILITATES EXPECTORATION : RELIEVES BRONCHIAL CONGESTION 
CHECKS EXCESSIVE COUGHING : STIMULATES RESPIRATION 
PROMOTES RESTORATION OF PHYSICAL HEALTH 





INDICATED ESPECIALLY IN BRONCHITIS, 
BRONCHIECTASIS, INFLUENZA, PLEURISY, PNEUMONIA 











POSOLOGY. One teaspoonful in water, two to four times daily. 


BASIC N.H.S. PRICES 
90 c.c. bottle, 2/10 plus 8}d. P. Tax. 16 fluid oz. bottle, 11/6 net. 80 fluid oz. bottle, 45/- net. 


BAILLY LTD., LONDON 
Sole Concessionaires: BENGUE & CO., LTD., Manufg. Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
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RECKITT & COLMAN LTD., 


CODIS 


A marked improvement upon 


TAB. CODEIN. CO. B.P. 








CAMS 


Aspirin, phenacetin, codeine phosphate ; there is no more 
familiar group of analgesic drugs. ‘ Codis’ improves, upon 
it. In Codis the ‘aspirin’ is soluble, as in ‘ Solprin,’ 
and rapidly forms a solution of palatable calcium aspirin. 


A Codis tablet placed uncrushed in water provides, in a few 


seconds, a solution of calcium aspirin and codeine phosphate, 
with phenacetin in fine suspension. 


The advantages of analgesic therapy with Codis are,, 


rapid disintegration of the tablet in water with resulting 
greater ease of administration, and far less likelihood 
of intolerance by the patient. The chance of gastric 
irritation is minimised because there are no undissolved 
particles of aspirin. 


COMPOSITION 


Each Codis tablet weighs 11.45 grs. and contains :— 
Acid. Acetylsalicyl. B.P. 4 grs., Phenacet. B.P. 
4 grs., Codein. Phosph. B.P. 0.125 grs., Calc. Carb. 
B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs. 


Codis is not advertised to the public. 


DISPENSING PACK (Purchase Tax Free), 300 tablets in 
distinctive gold foils of 6 tablets each, 16/6 per box. 


OTHER SIZES—Packs of 20 tablets, 2/7 each inc. P.T. 
(in bottles or foil). 


HULL AND LONDON (PHARMACEUTICAL DEPT., HULL), 
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for young and old 








To ensure adequate vitamin intake during the 
feeding problems of infancy or to correct suspected 


%, deficiencies in adults due to unbalanced dietary habits, 


* Abidec is the ideal supplementary multivitamin 

“Mreatment. From 15 to 30 Abidec drops for infants 
“Bad children (tasteless in food) and for adults one 
Abidec capsule, daily, are sufficient to maintain 
an adequate vitamin balance. 





@ Capsules — bottles of 


30 and 250 


@ Drops — dropper-bottles of 


10 and 50 ¢.¢. 





PARKE, DAVIS & COMPANY, LIMITED inc. U.S.A. 
Telephone : Hounslow 236! 
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NOW WIDELY 
PRESCRIBED — 


Transvasin KB 


Contains skin-penetrating esters of 
salicytic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to 
deep-seated muscular rheumatism by 
simple inunction. pra 










Transvasin, a new preparation de- 
veloped by Hamol S.A., our Swiss 
associates, and now available for pre- 
scription in this country, contains 
esters of salicylic, p-aminobenzoicand 
nicotinic acids. These esters, being 
both water- and fat-soluble, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective con- 
centration of the drugs to be built up 
where they are needed. Transvasin 
not only induces vasodilation of the 





“~) 
skin with a superficial erythema but | 
also brings about a deep hyperaemia ' 
of the underlying tissues. It is com- : 
pletely non-irritant, and can be safely F be. DN i i 
used on the most sensitive skin. A= * = — } 
It is now being widely prescribed, i e i 
with highly successful results. There < Soe ad 
is evidence, also, that since a very : — =i i 
small quantity is sufficient for each \ . 
application the cost of treatment is | 
extremely low. ui} 





Transvasin is available in 1 oz. 


Salicylic acid tetrahydrofurfuryl-ester 14% tubes at 3/4} plus 74d P.T., 
Nicotinic acid ethyl-ester pig 4 which are obtainable on form 
Nicotinic acid n-hexyl-ester yy A E.C.10, and is not advertised to 
p-Aminobenzoic acid ethyl-ester 5 by A the public. 

Water-miscible cream base ad 100% Samples and literature will be 





gladly sent on application. 








LLOYD-HAMOL LTD. 3 ST. JAMES’S SQUARE, LONDON, S.W.1 WHltehall 8654/3/6 
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BEREX 
















What can you 
do tor my 
Rheumatism 

Doctor ? 


What a problem faces you 
when such a patient asks this 
question! You can, however, 
alleviate the painful symptoms 
by prescribing succinate- 
salicylate therapy in the form 
of Berex. 


In rheumatism and arthritis the 
value of salicylates — in high dosage 
—is established beyond question.* 
But until recently the efficacy was offset 
by the toxic effects. 


Now, by providing a combination of salicylate and 
succinate, Berex enables a massive dosage of salicylate to 
be administered without lowering the prothrombin level, with 
less gastric disturbance and with the encouragement of tissue 
respiration. *Sce British Medical Journal (1952) 1, 1152. 


SUCCINATE-SALICYLATE THERAPY 


BEREX for the relief of symptoms 


Regd. Trade Mark associated with all 





rheumatic disorders 


FORMULA: Calcium Succinate 2.8 Gr. Acetylsalicylic Acid 3.7 Gr. 


A professional sample will be gladly sent on request. 


PHARMACEUTICAL CO ~° MEDICAL DEPARTMENT - 109 JERMYN STREET ~* LONDON * S.W.1 
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IN MODERATE, 
SEVERE AND 
RESISTANT 


HYPERTENSION 


The calming, relaxing and mildly hypotensive effect 
of Rauwiloid, when combined with the more potent 
Veriloid (brand of standardized alkaloids of Veratrum 
viride), leads to a unique type of drug comple- 
mentation. The patient’s Veriloid requirement is 
decreased, side effects, if present, disappear and 
significant hypotensive response is produced. Not 
only are the diastolic and systolic pressures lowered 
significantly, but also at the same time the patient 









feels better. Headache and dizziness disappear 
and tachycardia, when present, is replaced by mild 
bradycardia. 

On the basis of this apparent synergism, Rauwiloid+ 
Veriloid leads to excellent results in moderate, severe 
and resistant hypertension. Each tablet contains | mg. 
of Rauwiloid and 3 mg. of Veriloid. Average dose : 
one tablet three or four times daily, preferably after 
meals, at intervals of not less thar four hours. 


In mild and labile hvpertension.... 


Rauwiloid produces excellent results in early, mild 
or labile hypertension. Blood pressure is significantly 
reduced, a sense of well-being is quickly experienced 
and mild bradycardia replaces tachycardia. Toxic 
reactions do not occur, even when the amount of 
drug administered is three or four times the usual 





Initial dose : 


dose. Side effects are rare. 
(2 tablets) once daily; maintenance dose: 2 mg. daily. 
Rauwiloid is a standardized alkaloidal extract of 


4 mg. 


Rauwolfia serpentina. Each batch is tested in dogs 
for its sedative, hypotensive and bradycardic effects. 
Hence pharmacological uniformity is assured. 


“RAUWILOID” and “VERILOID” are Registered Trade Marks 


RIKER LABORATORIES LTD. 29 KIRKEWHITE ST., NOTTINGHAM 


ORIGINAL PRODUCTS OF RIKER RESEARCH. 
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FOR THE EFFECTIVE LOCAL TREATMENT 
OF SINOSITIS 


the potent and penetrating antibacterial action of 1,500 
units of penicillin per ml. 


Activity in the presence of pus 





salad plus 


rapid, efficient, and safe vasoconstrictor that by shrinking 


e 
Pa red ri nex oedematous and engorged tissues enables the penicillin 


to reach all affected areas in adequate concentration 





— ©94ale 


for effective local penicillin therapy in upper 
respiratory tract infections 


sinusitis — rhinitis — nasopharyngitis 





Available, on prescription only, in 
15 ml. ($-oz.) bottles. Detailed inform- 
ation on request. 





For cost to N.H.S., please see M & J list of costs dated October 1953 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
PEPII3 for Smith Kline & French International Co., owner of the trade marks ‘ Pendex’ and ‘ Paredrinex’ 
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In the treatment of GASTRIC HYPERACIDITY 
and the control of PEPTIC ULCER, 

this new product acts as an 

antacid buffer giving prompt 

action and prolonged effect within 

a definite and safe pH range. 

















Each tablet contains : 

Aluminium glycinate (Dihydroxy aluminium 
aminoacetate) «.. s+ eee tee tee 0-9 Gramme 
Magnesium carbonate co soe cee cco coe 6) Gramiee 


PRODEXIN (ess ..... 


ALU SH? HE Gt. yo} BEAT EC 











@ Gives prompt relief of pain. 


@ Has a prolonged and stable antacid action. 
PRODEXIN tablets, each in protective 
* Raises and keeps gastric pH in the wrapping, are available in cartons of 


“safe zone’ of 3-5 to 4-5. 30, at 5/3d. Retail price includes 
Purchase Tax and is subject 


to Professional discounts. 


Facilitates healing of peptic ulcer. 


@ Is free from such side-effects as acid rebound 


and constipation. Manufactured in the Laboratories of 
@ Pleasant to take ; convenient ; economical. Cc. L. BENCARD LTD ‘> 
PARK ROYAL, LONDON, N.W.1I0 
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Sea. eE.RONM YC IN 


The first choice after penicillin in 
the majority of common infections 


*ILOTYCIN ’ is a new orally effective antibiotic which is especially 
potent against penicillin-resistant staphylococci and 
other Gram-positive organisms. 
Because of its selective action ‘TILOTYCIN’ causes the minimum 
disturbance of the intestinal flora. Therapeutic blood levels are readily achieved, 


and no toxic effects have been observed. 


Indications include: 
















cellulitis, laryngitis, 
a erysipelas, tonsillitis, 
Supplies now available furunculosis, pharyngitis, 
to hospitals. Otitis media, scarlet fever, 
lobar pneumonia, wound infections, 
bronchopneumonia, septic sore throat, 
peritonsillar abscesses, upper respiratory 
sinusitis, infections. 


Supplied in tablets of 100 mg. in bottles of 24. 
AVERAGE DOSE: 3 tablets four times daily. 


the originator of erythromycin 







ELI LILLY AND COMPANY LIMITED - BASINGSTOKE - HANTS 
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A New Sandoz Hypnotic 
and Sedative... 


PLEXONAL 


The combination of sub-threshold doses of 











3 barbiturates and of hyoscine and dihydro- 
ergotamine is a new solution to the difficult 
problem of inducing sleep and general 


sedation without any side or after effects. 








Composition Dosage 
Each tablet of Plexonal contains : One to three 
45 mg. barbitone sodium, tablets as 
15 mg. phenobarbitone sodium, required 
25 mg. sodium isobutylallylbarbiturate, 3 
0.08 mg. hyoscine hydrochloride, Packages 
0.16 mg. dihydroergotamine Tubes of 20 and 
methanesulphonate. 200 tablets. 




















Literature available on request 


NDO 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.lI 
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Advances in antibiotics 


with ‘Penidural’ Oral Suspension 











THE NEW PENICILLIN COMPOUND 
that remains stable for 


YEARS WITHOUT REFRIGERATION 








The discovery of a new penicillin salt ... DBED 
Dipenicillin G has resulted in the preparation 
of ‘PENIDURAL’ Oral Suspension. A stable 
fluid penicillin that retains its full potency 
in aqueous suspension for two years at 
normal room temperature without refrigeration, 


it is thus ideal for treatment in the patient’s 
home. 





‘Penidural’ is supplied ready for immediate 
use; THE PATIENT SIMPLY POURS THE 
SPECIFIED DOSE after shaking the bottle. 
The palatable aqueous syrup is readily accepted 
by children and adults, and provides substantial 
therapeutic blood levels in the systemic treat- 
ment of mild and moderately severe infections 
due to penicillin-sensitive organisms. 


300,000 units of Penicillin to each large teaspoonful (5 c.c.) Supplied in bottles of 60 c.c. 


A substantial reduction in the price of ‘Penidural’ Oral Suspension 
has recently been made, due to improved methods of manufacture. 


*PENIDURAL 


TRADE MARK 


N.N! — dibenzylethylenediamine dipenicillin G, 


Oral Suspension 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.: 
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TOLSEROL 


tn 


fibrositic disorders... 


“ Mephenesin appears to be very effective in a 
variety of fibrositic disorders and its virtual freedom 
from toxicity by the oral route makes it suitable for 
routine use.” 

This is an excerpt from a communication 
which was published in the Lancet of 30th May 
1953, p. 1105, and which is concerned with the treat- 
ment of various rheumatic diseases by means of 
Tolserol (mephenesin) Tablets. 

The dosage employed was usually 2 or 3 tablets 
of 0.5 Gm. given every four hours. Tolserol should 
be administered after meals or after drinking one-third 
of a glass of milk or fruit juice. 

In an earlier trial (Journal-Lancet, July 1951, 
p- 271) the drug was found to be effective in 
76.5%, of 200 rheumatic cases treated. Another worker 
(Indust. Med. & Surg., December 1952, p. 599) ' 
employed Tolserol and diathermy in the treatment 
of “ backache” and other conditions associated with 
skeletal muscle spasm. Of 106 cases, 88.7% 
returned to full work on or before the third day with 
minimal or no symptoms, and no toxic effects were 
noted. A similar response was produced in only 
49.2°, of a control group treated with diathermy 
and aspirin or placebo. 


TOLSEROL IS PRESENTED AS TABLETS OF 0.5 GM. AND 
IS AVAILABLE IN BOTTLES OF 25, 100 AND 1,000 TABLETS 


E. R. SQUIBB AND SONS 


17-18 OLD BOND ST., LONDON, W.1l. 


y 
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With I.Z.S. the new type of insulin with zinc, rapid onset 


ay 
H of effect with prolonged action is provided. I.Z.S. enables satis- 
\ factory control of the blood-sugar level to be achieved in about 
; 90% of diabetics by one injection daily. 
a For the few patients who may require either longer or 
We more rapidly acting mixtures there are also available the quick 


acting Insulin Zinc Suspension (Amorphous) A.B. and the longer 
acting Insulin Zinc Suspension (Crystalline) A.B. 


I.Z.S. INSULIN ZINC SUSPENSION A.B. 


40 or 80 units per c.c. Vial of 10 c.c. 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—up to 30 hours. 





The New A.B. Imsulins 


TRADE MARK 





Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD 


LONDON, E.2. LONDON, N.1. 
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FOR EASE OF ADMINISTRATION IN PENICILLIN THERAPY 




































‘DISTAQUAINE:’ 


Distributed by : 

ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


*DISTAQUAINE," trademark, is the property of the manufacturers 


Manufactured by : 


THE DISTILLERS COMPANY (BIOCHEMICALS) 
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* Distaquaine’ brand preparations 

of procaine penicillin G 

for administration in aqueous suspension 
are designed to make penicillin therapy 
more convenient te 

practitioner and patient. 

The prolonged effective action 

of procaine penicillin G 

makes frequent injections unnecessary. 
In the majority of infections 

single daily injections are adequate. 

* Distaquaine’ brand preparations 

are easily prepared and administered. 
There is little or no pain on injection 
and the equipment is 


easily cleaned after use. 


‘DISTAQUAINE’ SUSPENSION 


* DISTAQUAINE’ G 
vials of 300,000, 900,000 and 3,000,000 units 


* DISTAQUAINE’ FORTIFIED 
vials of 400,000, 1,200,000 and 4,000,000 units 


* DISTAQUAINE’ SUSPENSION 
vials of 10 ml. (300,000 units per ml.) 


LIMITED, SPEKE, LIVERPOOL 
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MADE IN ENGLAND 





ROU|\SEL 


HYDROCORTISONE ACETATE . 25 mg. per cc.; S5cc. suspension 


CORTISONE TABLETS. smg. & 25mg. Cortisone Acetate; bottles of 20 
INJECTION, 25 mg. of Cortisone Acetate per cc.; 10 cc. vials 
EYE DROPS containing 1% Cortisone Acetate; 3 cc. dropper bottles 
EYE OINTMENT containing 1% Cortisone Acetate; Tubes of 3G. 


UNITED 
KINGDOM 


We regret that we are not 
permitted to accept direct 
orders for the home market 
for Hydrocortisone and 

Cortisone, since they are 
} distributed exclusively by | 
the Ministry of Health. 


EIRE AND 
EXPORT 


Ample supplies are available 


for Eireand Export markets; 





enquiries are welcome 


ROUSSEL LABORATORIES LTD., 847 HARROW ROAD, LONDON, N.W.10. LADBROKE 3608 
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Clearing the Channel 


An action firm but gentle, prompt but lasting—that is the requirement when 
clearing nasal congestion. ‘ Vasylox’, a new vasoconstrictor, meets this need. 
‘Vasylox’ restores free breathing without causing central stimulation, sleep- 
lessness, or interference with ciliary motility. Neither irritating nor stinging, 
it may be used for patients of any age, even for infants. ‘ Vasylox’, which 
contains 0-25 per cent of methoxamine hydrochloride, is issued in |/2 oz. 


bottles with separate dropper. 


eS ae) Gi FOR NASAL CONGESTION 


SOLUTION OF METHOXAMINE HYDROCHLORIDE 





BURROUGHS WELLCOME & CO. ctHe weticome FOUNDATION LTD) LONDON 
23 





THE LANCET GENERAL ADVERTISER 


[Jan. 16, 1954 





———— oO 
SSS 








BF 


SSS 535825353535 25353535 2552 


= 


BEES 


. OO 
f 
| 





= ~~ 


—S=—=={1 








E eee eee eee 
— PSS ES 

( BRARARRSSEES SS BEB ZS SZ 

\ 


The complete answer 


for macrocytic anemias 


Clinical experience over a decade has established that the 
administration of Anahemin constitutes the most effective 
form of treatment for pernicious anzmia. 

Anahemin produces, with small and comparatively in- 
frequent doses, a prompt and satisfactory erythropoiesis in 
patients in relapse, it ensures the maintenance of a normal 
erythrocyte level in patients in remission and is effective in 
preventing the onset of subacute combined degeneration of 
the cord. 

Anahzemin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 4 ml. on alternate days until 
relief is obtained. 


“ANAHAEMIN’ 


Anahemin is available in : 

1 ml. ampoules, Boxes of 6 at 11/4, 25 at 43/4 
2 ml. ampoules, Boxes of 6 at 19/-, 25 at 74/- 
Vials of 10 ml. at 14/8 and 25 ml. at 35/10 


Basic N.H.S. prices 


Literature and specimen packings are available to members of 
the Medical Profession on request to the Medical Department 


BRITISH DRUG HOUSES LTD. LONDON N.1 
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ILEOSTOMY 


ASSESSMENT OF DISABILITY: MANAGEMENT 


P. Brian CoUNSELL 
M.B. Lond., F.R.C.S. 


REGISTRAR, 
FELLOW, ST. 


SENIOR SURGICAL 
RESEARCH 


GuY’'s 
MARK’S 


HOSPITAL, 
HOSPITAL, 


LONDON; 
LONDON 


H. E. Lockuart-MuMMERY 
M.Chir. Camb. F.R.C.S. 
SURGEON, ST. MARK’S HOSPITAL, LONDON 


From the Research Department of St. Mark’s Hospital, London 


SuRGERY has played an increasing part in the treatment 
of ulcerative colitis during the last decade; and, until 
the cause of the disease is known and a specific remedy is 
found, it is likely that many patients will continue to 
require surgical treatment. Though the results achieved 
in the more severe forms of ulcerative colitis amply 
justify its continued use, it is unfortunately true that 
most patients who require surgical treatment must accept 
a permanent ileostomy. . 

An ileostomy was formerly considered so severe 
a disability that it was recommended only when the 
issue seemed to be between life and death. Though 
this attitude has certainly changed, largely as a result 
of the improvements in the design 4nd manufacture of 
ileostomy appliances, a permanent ileostomy is still 
regarded by many medical men as an overwhelming 
disability. 

The article written by a patient with an ileostomy in 
THE LANCET series on ‘‘ Disabilities ’’ (Lancet 1948) was 
hardly encouraging. Our experience with patients who 
have ileostomies led us to think that the degree of 
incapacity is less than generally supposed, and it was 
felt by the staff of St. Mark’s Hospital that an inquiry 
into this subject should be made. Our aims were to learn 
just how severely patients with ileostomies considered 
themselves disabled, how they managed the ileostomy in 
their home surroundings, and to what extent they had 
to modify their lives. 

Accordingly all the patients with ileostomies from 
St. Mark’s Hospital who lived in or near London were 
asked to attend for interview and examination. Of the 
54 patients contacted, 52 attended. Most of them had 
had ulcerative colitis, many of them having undergone 
colectomy and excision of the rectum; a few had had 
a similar operation for multiple polyposis coli; and 1 an 
ileostomy for tuberculous colitis. The purpose of the 
survey was first explained and cooperation sought ; 
inquiry was then made into the detailed management 
of the ileostomy, including the type of appliance and 
methods of changing it, the cleaning of bags, the care 
of the skin, and other details. Inquiry was made about 
work, sports and social life, diet, sexual activity, and 
specifically about any episodes of obstruction. Every 
patient was asked to give his views on the ileostomy, 
including its best situation, and the degree of incapacity 
that it caused. The patients were then examined with 
particular reference to the ileostomy. The site in relation 
to scars, to the umbilicus, and to bony prominences ; 
and the presence of retraction, prolapse, or stenosis, 
together with the condition of the surrounding skin were 
noted. An attempt was made to assess the patient’s 
intelligence and degree of fastidiousness. Finally the 
patient was asked to replace the appliance, and the 
technique of so doing was carefully observed; many 
useful hints on management were thus obtained and 
passed on to later patients. 

As a result of these interviews and examinations we 
have learnt much of the day-to-day management of an 
ileostomy and how various difficulties can be overcome. 
We have learnt not only the importance of attention to 
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the minutiz in its management by the patient but also 
the importance of exercising the most meticulous care 
in the fashioning of an ileostomy by the surgeon, since 


an apparently trivial oversight may lead to great 
difficulty and make the ileostomy a burden. 
Fifty-two Ileostomies 
The 52 patients interviewed were selected solely 


because of their proximity to the hospital but may be 
considered representative of those (numbering more than 
130) who have undergone ileostomy at St. Mark’s 
Hospital in recent years. Their average age was 41, 
the youngest patient being a boy of 17, and the oldest 
a man of 66. There were 32 men and 20 women. The 
average time since the operation was just over three 
years, but several of those interviewed had had an 
ileostomy for only three to six months. 2 patients had 
had an ileostomy for twelve years. 


GENERAL HEALTH 

Without exception all these patients were in good 
health, and most of them were feeling better than they 
had felt for many years. All had gained weight since the 
operation, and most had returned to what they con- 
sidered their normal, while in a few instances this gain 
had been excessive. ‘Phere appeared to have been no 
increased liability to illness, and these patients provided 
convincing evidence that an ileostomy is compatible 
with normal health. 

PERSONALITY 

Associated with this improvement in nutrition and 
increased physical well-being there appeared to be 
a corresponding alteration in mental outlook and emo- 
tional stability that was equally striking, and we were 
impressed by the apparent normality of personality of 
these patients. Whatever may be the réle of the psyche 
and of the soma in the etiology of ulcerative colitis, 
there can be little doubt that the demoralising and 
often embarrassing symptoms and the associated ill 
health lead to a state of dependence, inferiority, and 
insecurity. In contrast with this, most of these ileostomy 
patients were active and independent, and well able to 
cope with life’s difficulties in spite of their handicap. 
Some of them even expressed in words this increased 
optimism and confidence. We suspect that too much 
emphasis may have been placed on the emotional factor 
in the etiology of this disease. We believe that a psychi- 
atric survey of patients successfully treated surgically 
would be instructive. Similar observations were made by 
Cattell (1948), who stated : 

‘** Patients who have been extremely nervous before, and 
who in some cases had surgical intervention delayed 
because of this fact, have had complete relief of nervous 
symptoms.” 

WORK 


3 of the patients had only recently left hospital and 
had not yet resumed full activity and employment. 
2 others were retired but lived active lives. Of the 
remaining 47 only 2 were not working (one because he 
had a larger income from a pension if he did no work, 
and the other for no adequate reason). Many of the women 
were fully employed in managing their own homes and 
looking after their families and were able to do their 
household duties without assistance. 

The remainder were in gainful employment and were 
working the same hours and under the same conditions 
as their fellows. The work involved was in many cases 
arduous and exacting. Thus, among these patients there 
is a lorry-driver, frequently on night runs; a Trinity 
House pilot, who has to board ships in all weathers ; 
a bricklayer; an electrician; an assembly-line worker 
in a car factory ; and a chauffeur, all working full hours. 
The ability of these patients to mix with others is 
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illustrated particularly by two young women who are 
working as typists in big city offices without the other 
girls being aware of their disability ; by a girl who works 
in the sales department of a dress shop; and by a man 
who is a full-time manager of a club, entailing frequent 
social contacts. Our experience is not unique ; McKittrick 
and Moore (1949), in a similar survey of 110 patients, 
found that 97% of them were working and 75% con- 
sidered their working capacity to be unimpaired by 
the ileostomy. 


SPORTS AND SOCIAL ACTIVITIES 


The activities of a group of people such as this naturally 
vary according to their inclinations, but it became 
apparent that the presence of an ileostomy was no bar 
to full activity and enjoyment. Football, cricket, tennis, 
golf, and swimming were among the sports enjoyed by 
these patients. Dancing was mentioned by the younger 
members of both sexes as a frequent source of pleasure, 
and visits to the theatre, cinema, and other people’s 
homes were as frequent as among normal people. One 
patient regularly cycles to and from his work, five 
miles in either direction, and one young girl has enthusi- 
astically resumed her participation in amateur dramatics. 


DIET 


Patients with ileostomies and colostomies soon find 
out for themselves those articles of diet which are liable 
to upset them in any way, and there was considerable 
individual variation in this respect. The large majority 
of these patients, when questioned about their diet, 
replied that they could ‘‘ eat anything,’ and it was only 
on closer interrogation that they mentioned the limita- 
tions which they imposed on themselves. Thus, about 
half found that more than a small quantity of fruit or 
green vegetables was likely to cause loose actions ; 
onions appeared to be particularly upsetting. A few 
patients did not eat fish, because they had noticed that 
it tended to make the efflux malodorous. It is worth 
emphasising that these articles of diet were avoided as 
liable to cause inconvenience rather than illness; and 
that these patients eat an essentially normal diet, and 
could have a meal in a public restaurant or in other 
people’s homes without difficulty. 

Certain other points of physiological interest were 
elicited on questioning. Patients were asked if they 
thought that action of the ileostomy was provoked by a 
meal, and if so what was the time-interval. Many were 
very uncertain, but it appeared that an average time of 
five hours, varying according to diet, was taken for the 
remains of a meal to reach the ileostomy, although this 
time is often shorter in the early weeks after the operation. 
It appeared to be important for these patients to get into 
the habit of chewing their food well. One or two reported 
having had mild attacks of colic relieved by the passage 
of an undigested bolus of meat or of vegetable. 

Most of the patients could take alcohol in reasonable 
quantities without ill effect. A large fluid intake, such 
as the consumption of several pints of beer, was usually 
followed by a fluid motion, but one patient found that if 
he limited his evening consumption to 5 pints he was in 
no way inconvenienced ! 


SEXUAL ACTIVITY 


The presence of an ileostomy appeared to be no bar 
to normal sexual relations. Only 3 of the 14 married 
women said that they had not yet resumed normal 
relations, for reasons which appeared to be mainly 
psychological. On the other hand, 2 women had recently 
been delivered normally at full term after an uneventful 
pregnancy. All the married men had resumed normal 
sexual life, except 2 who had recently undergone excision 
of the rectum. 
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PATIENTS’ VIEWS ON THE ILEOSTOMY 

In discussing the degree of disability caused by an 
ileostomy there are two comparisons a patient can make. 
He may compare his present state with his condition 
before the operation, if he had ulcerative colitis, or he 
may compare it with his condition before the onset of 
the disease and with normal people. Such is the 
resilience of human nature and the courage of the ordinary 
person that most patients chose the former alternative, 
and when asked their views on the operation answered in 
enthusiastic terms. 

For instance, a woman of 42 said: ‘‘I’m a new 
woman now; I’d have had the operation years ago if 
I'd known of it.’’ Equally instructive was the reply of 
a girl of 24: ‘‘ I can now eat anything, do anything, and 
go anywhere,’ reminding us of the severe degree of 


incapacity that diarrhea and tenesmus can cause, 
quite apart from the lowered general health. Another 


patient who was enthusiastic about his present state 
explained his satisfaction by pointing out to us that he 
could now, for the first time since 1912, enjoy a night’s 
sleep without having to get up several times. Such 
patients emphasised the inconvenience and exhaustion 
caused by persistent diarrhea at night, which is one of 
the most distressing symptoms of ulcerative colitis and 
can be relieved by ileostomy. 

It would be impossible to contend that the presence 
of an ileostomy is not a disability. But, as our inquiry 
progressed, we were increasingly impressed by the fact 
that, providing the ileostomy is well sited and con- 
structed, and an adhesive appliance is worn, these 
patients are incapacitated to a remarkably small degree. 
Thus, of the 30 patients wearing adhesive appliances, 
all but 2 expressed themselves as very satisfied and did 
not think that the ileostomy interfered with their 
enjoyment of life. Of the 22 not using adhesive bags, 
6 regarded their ileostomy as a fairly severe disability, 
and 2 others were somewhat unsatisfied ; but even these 
8 patients considered themselves to be happier and better 
off than before their surgical treatment. 

We were glad to have the opportunity of questioning 
along the same lines the 4 patients who had had an 
ileostomy and colectomy because of polyposis coli (which 
seldom causes severe symptoms or general ill health). 
The 3 who were using adhesive appliances regarded the 
ileostomy as no more serious a handicap than their 
former mild diarrhma. 

There are, of course, certain adjustments which 
patients must make in their lives to manage the ileostomy, 
but these are slight. Getting up half an hour earlier, 
and the undisputed possession of the bathroom for 
sufficient time in the mornings, are all that most patients 
need to prepare themselves for the day. During the day 
their only requirement is access to a lavatory at intervals 
to empty the bag. Certain of the more violent forms of 
physical activity certainly need to be avoided, but 
normal work and play may be soon resumed. 

It is of course impossible for the patient to realise, 
when the ileostomy is first established, how little incon- 
venience it can later become. One of these patients, 
when asked about her ileostomy, replied: ‘“‘ I’m very 
happy now, but at first I thought the world had come to 
an end.’’ Such a reaction is probably typical of that of 
most sick patients suddenly burdened with an unnatural 
orifice. It is the surgeon’s duty to reassure the patient 
at this stage, and, by teaching the management of the 
ileostomy, to ensure that mental equilibrium is soon 
regained and normal life resumed. 


Management of an Ileostomy 


PSYCHOLOGICAL ADJUSTMENT 


Patients rapidly become mentally adjusted to the 
ileostomy once the initial postoperative difficulties have 
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been overcome, since the advantages in return of health 
and freedom from diarrhea are soon apparent. Some 
patients have great difficulty in first accepting the idea 
of an artificial opening of the bowel, many of them 
having knowledge of friends with colostomies who 
subsequently died. In these cases particularly, a visit 
from a patient of their owr sex and age with an ileostomy 
who is again enjoying a full and happy life will be an 
invaluable reassurance and mental stimulus, and we 
think such visits an important part of preoperative 
preparation. Several of the patients expressed their 
appreciation of the visits and volunteered to render 
a similar service to others. 


CHOICE OF APPLIANCE 


There is no doubt that appliances adhering to the 
skin round the ileostomy, which have been developed 
both in the United States and in this country since the 
introduction of the Koenig-Rutzen bag, are vastly 
superior to other types and should be recommended for 
trial in all cases. They have the paramount quality of 
being virtually free from leakage 
when correctly used, whereas 
non-adhesive appliances almost 
always fail in this respect during 
the night. This freedom from 
leakage prevents unpleasant 
odour, allowing the patient to 
mix freely in society with con- 
fidence. (At present the rubber 
from which most British bags 
are made is liable to become 
malodorous after several weeks’ 
use, however carefully washed. 
This is a problem in rubber 
manufacture on which research 
is proceeding.) 

A few patients will be better 
off using non-adhesive appli- 
ances. For instance, some older 
patients may be unable to learn 
or practise the adhesive tech- 
nique, having such disabilities 
as tremor of the hands or stiff 
arthritic fingers. Also in this 
category are some patients with 
unsatisfactory ileostomies, who 
either refuse or are considered 
unsuitable for further operation 
to establish a satisfactory stoma. A few patients will be met 
who are, or become, sensitive to the adhesive. In our ex- 
perience such patients are rare ; most of those who profess 
such sensitivity have either used the apparatus incorrectly 
or have given it too short a trial. This trial is usually 
conducted during the early weeks of the ileostomy, when 
everything is liable to be at its worst. During this time 
the patient is still weak from the disease and the effects 
of the operation, and in addition the stoma is bulky and 
cedematous and acts frequently. The faces are fluid, 
and, as the patient is likely to be in bed for much of 
the day, there is more likelihood of fluid getting under 
the adhesive and irritating the skin. To prevent this 
it is often necessary to change the appliance several 
times daily, and such frequent changing causes further 
trauma to the skin. We would emphasise that soreness 
of the skin during the early weeks will usually disappear 
rapidly with correct management, and that such excoria- 
tion should not be taken as an indication to abandon 
the use of adhesive appliances. It is in fact at this time 
that the patient is most in need of encouragement to 
persist in their use. 

The advantages of adhesive appliances were clearly 
illustrated by the 52 patients of this series, 30 of whom 
were using adhesive and 22 non-adhesive appliances. 


Fig. 1—Donald Rose ileos- 


tomy appliance. Note 
rolled rubber rim with 
plastic flange for attach- 
ment of belt. 
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Fig. 2—Down Bros. il y appliance. Note detachable rubber bag. 


It became apparent that the former group, finding the 
ileostomy to be less trouble, were able to lead fuller 
and happier lives. Only 4 of them were troubled by 
leakage, and in each case the ileostomy had been impro- 
perly sited; 3 were too near the umbilicus and 1 was 
in a depressed scar. Most of those patients not using 
adhesive appliances managed well during the day, but 
when lying down at night or slumping in a chair usually 
had some leakage. They tended as a group to find 
the ileostomy more troublesome and therefore to lead 
more sheltered lives. Several of the patients who had 
used non-adhesive appliances for many years were 
unwilling to change to new methods, but 6 with more 
adventurous spirit changed to the adhesive technique, 
and were delighted with the improved contro]. The 
only disadvantage of adhesive appliances seems to be 
that they are airtight as well as watertight and con- 
sequently likely to become distended with flatus, par- 
ticularly when the patient is asleep, A movement in bed 
at such a time may result in the bag being pulled off, 
with gross soiling. Nearly a quarter of the patients 
using adhesive appliances had had this accident, though 
few had experienced it more than once. It is only likely 
when the bag becomes overfull, and this tendency to 
excessive flatus becomes less after some months of 
ileostomy life. 

Adhesive appliances with detachable bags appear to 
have several advantages. First, a clean bag can be used 
daily without removing the flahge: this not only saves 
time but also saves unnecessary trauma to the skin, 
and a daily change of the bag 
will be desirable until such time 
as better rubber is used in its 
manufacture. Secondly, if digi- 
tal dilatation should be neces- 
sary, this may be done without 
removing the flange. Thirdly, 
a dressing of cotton-wool be- 
tween the ileostomy and the 
raised rim of the flange may 
be changed each day, thus 
keeping the skin immediately 
surrounding the ileostomy in 
good condition. 


ILEOSTOMY APPLIANCES 


Non-adhesive Types 

Probably the best non- 
adhesive bag is that illustrated 
in fig 1. It is made by Donald 
Rose & Co., the distinctive 


Fig. 3—Posterior aspect 
of Salt & Son ileostomy 
appliance. 
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feature being the raised rubber rim ov the flange, which 
makes a good junction with the skin if the belt is worn 
tightly. 


Adhesive Types 

(1) The appliance made by Down Bros. (fig. 2) has 
been most widely used by patients in this series and has 
been found to be satisfactory. The apparatus, which is 
fixed to the skin by double-sided adhesive plaster, 
consists of a rubber disc with a central hole round which 
is placed a grooved rim of variable height for the fitting 
of a detachable rubber bag. 

(2) Salt & Son Ltd. make an appliance (fig. 3) closely 
resembling the original adhesive Koenig-Rutzen bag, 
consisting of a flange and non-detachable rubber bag— 


the flange being either reinforced with a slightly convex - 


metal disc or composed simply of firm rubber. So few 
of our patients use this apparatus that our experience 
of it is limited. ‘ 

(3) An appliance made entirely of plastic by Down 
Bros. is undergoing trial. 


MANAGEMENT OF ADHESIVE APPLIANCES 


We emphasise once again that successful use of these 
appliances requires both practice and patience and 
depends on careful attention to details of technique. 
Most patients change their appliances in the bathroom 
and soon learn for themselves the value of extra shelves 
and a cupboard in which clean apparatus, cotton-wool, 
finger-stalls, lubricants, methylated ether, &c., may 
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Fig. 5—Ileostomy too close to umbilicus. This will lead to leakage with 
adhesive appliances. 


conveniently be kept. Electric fires should be avoided 
because the methylated ether used in preparing both the 
skin and the apparatus is inflammable. 


Preparation of Appliance 


(1) Down Bros.—A hole having been cut in the adhesive 
square to the size of the orifice in the rubber flange 














(fig. 4, 1 and 2), the protective 
paper is removed from one side 
(fig. 4, 3) and the plaster is firmly 
applied to the flange. In cold 
weather the adhesive plaster or 
cement will be improved by 
warming on a radiator or hot- 
water bottle. The adhesive 
square is next trimmed to the 
shape of the flange (fig. 4, 4). 
After the second protective paper 
has been removed the disc is 





ready to be applied. 
(2) Salt & Son.—The special 





ty Lope Vay 
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cement is smeared with the 
finger over the flange and left for 
one or two minutes to become 
more sticky. 


Skin Preparation and Application 
of Bag 

The part is carefully cleaned 
with soap and water and, after 
it has been dried with a soft 
towel, the surrounding skin to 
within 4/, in. of the ileostomy is 





gently wiped with a pledget of 
cotton-wool and moistened with 




















methylated ether (fig. 4, 5) ; this 
removes all trace of moisture and 
sebaceous material. If the ether 
is allowed to come into contact 
with the ileum, a mucous dis- 
charge results which may inter- 
fere with the efficient application 
of the adhesive. The skin 
covered by the flange must be 
kept free from hairs, and in men 
should be shaved periodically. If 
the Salt & Son appliance is used, 








Fig. 4—!, double-sided adhesive square for use with Down Bros. appliance ; 2, adhesive square cut 
to fit hole in flange ; 3, protective paper removed from one side ; 4, adhesive square applied to 
flange and excess trimmed off ; 5, skin round ileostomy cleaned and dried ; 6, flange applied 
and pressed firmly into place ; 7, cotton-wool inserted into space between ileostomy and rim of 


appliance ; 8 and 9 rubber bag being fitted to flange. 


the area is smeared with the 
special cement, as was the flange, 
and after one or two minutes the 
appliance is pressed firmly into 
place for a further minute or two. 
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The Down Bros. bag with its adhesive ready on the 
flange is similarly applied (fig. 4, 6). Some patients 
reinforce the adhesive by using strips of ‘ Sleek’ or 
zinc-oxide plaster over the outside of the flange. 

Whichever type of appliance is used, the hole in the 
flange must be between 1/, in. and }/, in. greater in 
diameter than the ileostomy. Tightly fitting apparatus 
is dangerous because slight movement might damage 
the delicate ileum. There will therefore be a circle of 
skin round the ileostomy unprotected by the flange. 
A satisfactory method of preventing excoriation of this 
area is to insert cotton-wool, rolled to the shape of a 
cigarette, into the space between the rim of the appliance 
and the ileostomy (fig. 4, 7). The belt is adjusted and 
with the Down Bros. appliance the bag is fitted to the 
flange (fig. 4, 8 and 9). This takes considerable practice, 
particularly when the bag is new. 


Changing the Appliance 

Apart from the first few weeks, when more frequent 
change may be necessary, the appliance is best left on 
for four to seven days, although some patients leave it 
longer. If the adhesive is still firm, the skin may be 
damaged by peeling the flange off. This can be avoided 
by using a pledget of wool moistened with either 
methylated ether or ‘ Zoff’ (manufactured by T. J. 
Smith & Nephew), which readily softens the plaster or 
cement. 


























a b 


Fig. 6—Precaution against stenosis: «a, circle of skin exactly size of 
terminal ileum marked in ink before excision. 6b, a corresponding 
circle of rectus sheath excised. 


Cleaning the Appliance 

When using the Down Bros. appliance a clean bag 
should be worn each day. The soiled bag is emptied 
into the lavatory and rinsed out several times—most 
conveniently if the lavatory and wash-basin are in the 
same room. If the lavatory is separate, a jug of water 
will be required. Several of our patients have had a tap 
put into the lavatory, making the cleaning of appliances 
easier. The bag is then washed with soap and water. 
The Down Bros. type may be turned inside out and 
lightly scrubbed. Detergents may be used, providing 
they are carefully rinsed off. The flange too must be 
cleaned, all traces of plaster or cement being removed 
with swabs moistened with the ether. The whole 
operation of cleaning the bag and changing the flange 
takes 20-30 minutes. It is usually necessary to empty 
the bag about four times every twenty-four hours (on 
rising, at lunch-time, at teatime, and finally on retiring) : 
this is done through the screw-cap or nozzle at the lower 
end of the bag. A well-functioning ileostomy produces 
18-30 oz. of feces in twenty-four hours, according te the 
diet and the build of the patient. The usual size of 
bag will hold 10 oz. of feces without discomfort. Bathing 
is usually managed without disturbing the appliance, 
and the adhesive is not weakened. 


MANAGEMENT OF NON-ADHESIVE APPLIANCES 


It is necessary to remove the appliance and renew 
the dressings twice a day. After having been cleaned, 
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Fig. 7—Ideally sited ileostomy spoilt by depressed scar preventing use 
of adhesive appliances. 


the skin round the ileostomy is protected with zine 
and castor-oil cream or with a barrier cream—e.g., 
‘Innoxa 71.’ The dressing will consist of a 3-in. 
square of lint (gauze is less satisfactory) with a 
central hole cut to the size of the ileostomy. If a 
thicker dressing is favoured, cellulose wadding may be 
used in addition. The previous notes on cleaning and 
emptying the apparatus apply also to the non-adhesive 
appliances. Providing thé part is kept clean and dressed 
as recommended, skin soreness should not be a problem. 

Owing to the almost invariable leakage at night these 
patients take elaborate precautions to limit the field of 
soiling. Almost 1 lb. of cotton-wool weekly is used, 
being held in place by many-tailed bandages. Drawer 
sheets and mackintoshes may also be necessary to 
prevent soiling of the bed. 

Most patients take a bath without wearing the appli- 
ance, since the belt would be made wet. During the 
mornings an ileostomy is usually inactive, and baths 
are therefore taken during this time whenever possible. 


Technique of Ileostomy 

This subject has been covered by Cattell (1939), 
Cave (1945), Warren and McKittrick (1951), Lahey 
(1951), Brooke (1952), and Counsell and Goligher (1952), 
but it is nevertheless relevant to discuss here such 
technical details as the site and form of the ileostomy, 
on the details of which the patient’s subsequent comfort 
so largely depends. A badly sited or constructed 
ileostomy is always more difficult to manage and may 
render a patient’s life miserable. 





oe Oy es pm a * 
Fig. 8—Low ileostomy in appendicectomy scar which formed groove 
and prevented use of adhesive appliances. 
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SITE 

Three considerations have to be borne in mind. First, 
as the flanges of most appliances are about 3 in. in 
diameter, the ileostomy should be sited rather more than 
2 in. from such irregularities as the anterior superior 
iliac spine and the umbilicus (fig. 5) so that a completely 
smooth surface is available for adhesion. Secondly, 
the stoma must not be so low in the iliac fossa that, on 
sitting, the flexed thigh is likely to tilt the lower edge 
of the appliance. Thirdly, it is best placed 2 or 3 in. 
below the waist-line so as to leave this area free for the 
comfortable hanging of clothing. Women particularly 
object to having their waist-line increased, even by the 
relatively inconspicuous modern appliances, and at the 
lower level the ileostomy is more readily hidden by 
the clothes. 

STAB WOUND 

It is of fundamental importance that the skin surround- 
ing the ileostomy should be smooth and free from irregular 
scars, because adhesive appliances will only stick well on 
such a surface. This is achieved by bringing the function- 
ing ileostomy out through a stab wound separate from 
the main incision. It is usually advisable to excise 
a circle of skin and anterior rectus sheath or external 
oblique aponeurosis (fig. 6) exactly the diameter of the 
bowel to lessen the chance of later stenosis. If the 
ileostomy is brought through the main incision, sub- 
sequent gain in weight, or infection of the wound, is 
likely to result in a depressed scar (fig. 7). Similarly, 
old appendicectomy scars are best avoided (fig. 8) ; 
and, if any later operation should become necessary, 
the incision must be kept at least 2 in. away from the 
ileostomy. 

SIZE OF ILEOSTOMY 

Most are about 1 in. in diameter and should be about 
1 in. long. An ileostomy takes from six to eight weeks 
to reach its final shape and size after an initial period of 
cedematous enlargement. The ileum should be 1?/, in. 
long in the first instance to allow for shrinkage ; but, 
if the length has been misjudged, it may be trimmed 
after a fortnight. An alternative method is to evert the 
terminal inch of ileum and to suture the cut edge of the 
bowel to skin at the primary operation (Brooke 1952). 


SKIN-GRAFTING OF ILEOSTOMY 

Thiersch grafting of the serous outer covering of the 
ileostomy has been practised (Dragstedt et al. 1941), 
but in fact the ileal mucosa, which after a few weeks 
covers the outer surface of the bowel, is much better 
able to- withstand the eroding action of small-bowel 
content than is skin. More complicated operations, 
designed to give a penile type of ileostomy covered by 
whole-thickness skin, have been described (Wells 1952). 
We have no experience of such ileostomies, but more 
bulky appliances would apparently be necessary, and 
this method seems to offer no advantage over simpler 
techniques. 

Complications 

OBSTRUCTIVE EPISODES AND ILEOSTOMY STENOSIS 

Partial intestinal obstruction is the most common 
complication in the immediate postoperative period ; 
Warren and McKittrick (1951) use the term ‘ ileostomy 
dysfunction ’’ to cover this syndrome. It is usually 
transient and its main characteristic is a persistently 
loose ileostomy action. This condition is usually caused 
by a tight ileostomy and is often readily corrected by 
gentle dilatation. It isa grave mistake to allow the patient 
to leave hospital with any degree of ‘* dysfunction,” 
for it is both dangerous and discouraging. 

Even in patients with ileostomies which are working 
normally, however, attacks of subacute obstruction may 
oceur, particularly in the first year. Usually they are 
minor and transient, causing only a few hours’ dis- 
comfort and being relieved spontaneously ; sometimes 
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such attacks are due to an undigested bolus of food not 
thoroughly chewed. More severe attacks of obstruction 
are infrequent, but they can be very dangerous because 
the fluid and electrolyte loss may be both rapid and 
severe ; one patient of this hospital died at home within 
twenty-four hours of the onset of symptoms from such 
acause. The clinical picture is characteristic : abdominal 
pain, vomiting, and cessation of ileostomy action. In 
cases relieved spontaneously recovery is signalled by a 
profuse ileostomy action, which may persist for several 
hours. Such patients should be admitted to hospital, 
where their fluid requirements can be provided. Laparo- 
tomy should not be undertaken too hastily, however ; 
for in many cases passing a catheter into the ileostomy 
will relieve the obstruction. Of this series of 52 patients, 
nearly a third had had one or more episodes of minor 
and transient obstruction, and 5 had had major episodes 
of obstruction. 3 of these latter patients had been 
admitted to hospitals near their homes, where emergency 
laparotomy was considered necessary. Most of the patients 
in this series had been instructed to pass a finger into 
the ileostomy at intervals, usually once daily; but 
there is some difference of opinion about the advisability 
of doing so. If the passage of a finger is recommended, 
the technique must be taught, because the bowel goes 
into spasm when touched and may be split by too forceful 
an insertion of the finger. Patients must learn to wait 
until the spasm has relaxed before completing the act. 
The consistence and amount of the efflux is the best 
guide to the function of the ileostomy ; if the motions 
become fluid and loose, or there is colicky pain, there is 
probably some stenosis of the orifice which requires 
correction. An ileostomy which will not allow the 
passage of a finger may nevertheless function normally, 
but such patients are in some danger of obstruction. 


PROLAPSE 
3 patients had been operated on for severe prolapse : 
3 others had prolapse of moderate degree (2-3 in.) ; 
and 1 of slighter degree (1 in.). The latter 4 patients 
were not unduly inconvenienced and at the time of 
examination required no treatment. Should the prolapse 
increase in size, however, surgery may become necessary. 
It is usually better to transplant the ileostomy to a new 
position, for attempts to narrow the ileostomy often 
fail. Strangulation of prolapsed gut is rare and is unlikely 

except with a very large prolapse. 

RETRACTION 
Retraction was noted in 13 patients, but in 2 it was 
only slight. With the patient standing up the ileostomy 
projected normally for about 1 in. from the skin; but 
with the patient lying down the ileum fell back until 
it was flush with the abdominal wall. Patients using 
adhesive appliances had no trouble as a result of this 
complication, and some were unaware of its occurrence. 
But it was a serious trouble for those not wearing 
adhesive appliances because it became almost impossible 
for the patient to prevent extensive soiling at night, 

and this in turn tended to lead to skin soreness. 
FISTULA 

2 patients developed fistulz at skin level as a result of 
trauma to the ileostomy from a slipping non-adhesive 
apparatus. This is an annoying complication, because 
leakage under the appliance is likely to result, and 
refashioning of the ileostomy will be necessary. With 
adhesive appliances this complication is unlikely to arise. 


Conclusions 
Although an ileostomy is both a disability and a 
hazard, our experience with these patients has con- 
vinced us that the large majority of them lead happy and 
useful lives. Patients should therefore not be denied 


the benefits of surgery because of an exaggerated fear 
of an ileostomy. 
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In fashioning an ileostomy particular care must be 
exercised with regard to its situation; the waist-line, 
bony prominences, operation scars, and the umbilicus 
should be avoided. 

Patients must be taught the detailed management of 
their ileostomy before leaving hospital. 

The adhesive types of appliances are definitely superior 
to the non-adhesive types and should therefore be used 
whenever possible. 

Summary 

A report is presented of a survey of 52 patients with 
ileostomies undertaken to determine the degree of dis- 
ability caused by an ileostomy, and how these patients 
managed in their homes. 

The large majority led happy and useful lives and 
were in gainful employment, mostly in their former 
occupations. 

Certain points in the technique of fashioning an ileos- 
tomy and in its subsequent management both by the 
surgeon and by the patient are discussed, and it is 
emphasised that, if the disability is to be kept to a 
minimum, the ileostomy must be correctly sited and con- 
structed, and an adhesive appliance worn. Not all 
patients, however, are suitable tor such an appliance ; so 
the management of non-adhesive types is alsu discussed. 

The main complications to which these patients are 
liable are mentivned, with particular reierence to the 
danger of rapid and severe fluid and electrolyte loss 
from obstruction. 


We are greatly indebted to the surgeons of St. Mark’s 
Hospital for allowing us to review their cases, and to Dr. 
Cuthbert Dukes and Mr. Hedley Atkins for their help. We 
acknowledge with thanks a grant received from the board of 
governors of the Hammersmith, West London, and St. Mark's 
Hospitals. We are also grateful to Miss Sy:via Treadgold and 
Miss M. J. Waldron of the department of medical illustration 
of Guy's Hospital for the drawings. 
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THE major purpose of transfusion of whole blood, 
compared with the transfusion of plasma or plasma 
products, is to provide red cells which can perform their 
normal function of transporting oxygen to, and removing 
sarbon dioxide from, the tissues. Despite the obvivus 
importance of the gas-transport function of stored blood, 
the only observations in this field are, so fur as we are 
aware, reports on the oxygen capacity of stured blood 
(Belk et al. 1939, Scarborough and Thompson 1940, 
Denstedt et al. 1941). The oxygen capacity, however, 
does not provide, as has been erruneously stuted 
(Rapoport 1947), an indication of the rate of reaction 
between hemoglobin and oxygen on which depends the 
release of oxygen to the tissues. This can be satisfactorily 
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investigated by studying the oxygen and carbon-dioxide 
dissociation curves and their interrelationship. We 
report here changes that take place in the oxygen and 
carbon-dioxide dissociation curves of blood after storage 
under standard blood-bank conditions, and alterations 
in the oxygen dissociation curve of the recipient of such 
blood. 


Material and Methods 


Preparation of Blood Samples for In-vitro Studies 

Samples of stured bluod were obtained from blood 
supplied by the local blood-transfusion service for routine 
transfusions, or from blood obtained from volunteers and 
stored by us in universal containers. 

The anticoaguiant medium (A.0.D.) composed of 
disodium citrate 2 g., dextrose 3 g., and water to 100 ml. 
The proportion was 100 ml. of A.c.p. to 440 ml. of blood, and 
the temperature of storage was 4°C. For samples of fresh 
blood the anticoagulant medium, of pH 7:4, wus 4% sodium 
fluoride in 0-2% heparin solution, in a proportion of 1 drop 
to 3 ml. of blood (Riiey et al. 1946). Blood stored with this 
anticoagulant at 4°C undergoes no change in plasma pH (pH,) 
up to twenty days. For studies of acidified fresh blood the 
heparin-fluoride anticoagulant was acidified with a normal 
solution of lactic acid in saline solution. 

lLaked blood buffered solutions were prepared by the 
methods of Brooks (1935) and Darling and Roughton (1942). 
The piasma pH of the blood samples was partialiy restored by 
substituting fresh plasma for the acid plasma; or, to bring 
the plasma pH further to normal, in some cases the stored 
cells were washed with fresh plasma before the substitution. 
In these manceuvres care was taken to avoid exposure to 
atmospheric air. 


was 


Oxygen and Carbon-dioxide Dissociation Curves 

Yonomevers of 300 mi. capacity were filied at the desired 
gas tensions (Austin et al. 1922, Dill 1928) by a modification 
(Van Slyke et al. 1923) of the apparatus described by Austin 
et al. ‘The blood samples of 3 ml. were equilibrated at the gas 
tensions of the tonometer by mechanical rotation in a water- 
bath at 37°C for thirty minutes. Four points were determined 
for most of the oxygen dissociation curves (at partial pressure 
of oxygen of 20, 40, and 100 mm. Hg and atmospheric air), 
and in a few cases additional determinations were made at 
60 and 80 mm. Hg. The partial pressure of carbon dioxide 
in the tonometers was 40 mm. Hg. The oxygen capacity was 
obtained by rotation in tonometerg containing atmospheric 
air at 37°C (Koughton et al. 1944). Two points were deter- 
mined on each curbon-dioxide curve from oxygenated blood, 
and one point from reduced blood. 

The blood-gas analyses were mude in the Van Slyke mano- 
metric apparatus (Peters and Van Slyke 1932) with 1-ml. 
blood samples and the lactic acid, ferricyanide, and urea 
reagent (Ning et al. 1948, Rappaport 1949). 

Correction of the position of the oxygen dissociation curve 
to stundard plasma pH 7-4 was effected by use of the equation 

log po2 

-s% 0-48 1936 
piasma pH : 
Hurtado 1944). The value 0-48 has been confirmed by us for 
fresh blood of plasma pH down to 7-0, but at lower plasma pH 
levels we found the value to be 0-46. Correction of the oxygen 
dissociation curve for the presence of carbon monoxide (Kiley 
et al. 1946) was required only where storage was for more than 
thirty days. 

The piasma pH of true plasma, from blood equilibrated 
at 37°C with arterial gas tensions, was determined both with 
a giass electrode stanuardised with buffers of pH 6-5 and 7-4 
and by the Henderson-Hasselbalch equation, using for pK’ 
and the solubi:ity coefficient of carbon dioxide in serum the 
values given by Dill et al. (1937, 1940) and Van Slyke et al. 
(1928). We have used this solubility coefficient for citrated 
plasma ; but any error so produced in the in-vitro studies is 
small because the solubility coefficient of carbon dioxide in a 
citrate solution is lower than that of carbon dioxide in water 
(Van Slyke et al. 1928), and the value is very near that for 
the plasma. Indeed, the calculated values for plasma pH, 
obtained at 37°C, agreed closely (+0-02) with those obtained 
with a glass electrode at room-temperature, after the tempera- 
ture difference has been allowed for. To avoid small errors 
resulting from variations in room-temperature and the Joss 
of carbon dioxice to the atmosphere during the glass-electrode 
determinations the ca.culated pH values are used. 
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c2 





120 


THE LANCET] 


The total carbon dioxide of the plasma (total CO,)s, was 
determined directly from plasma obtained from blood satur- 
ated with oxygen at a carbon dioxide partial pressure of 
40 mm. Hg. The total carbon dioxide of oxygenated blood 
(total CO,)o, and of reduced blood (total CO,)r, 
determined directly. 

Spectrophotometry for carboxyhemoglobin (Heilmeyer 
1943) and methemoglobin and sulphemoglobin (Evelyn and 


was also 


Malloy 1938) was done with a ‘ Unicam §$.P. 600’ spectro- 
photometer. 
Transfusion Studies 

The transfused blood, prepared in the standard 
manner by the West of Scotland Blood Transfusion 
Service, had been stored from half an hour to twenty 


days. For the plasma transfusion we used plasma freshly 
separated from citrated blood stored for twenty days. 
The observations were made on ten patients, all’ 
severely anzmic, receiving fourteen transfusions ; the 
speed of transfusion was a pint in one or two hours. 
Oxygen dissociation curves and determinations of blood 
and plasma carbon dioxide were done in all the cases 
immediately before and immediately after transfusion 
and in some of the cases from half an hour to twenty days 
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TABLE II OXYGEN, CARBON-DIOXIDE, AND CARBON-MONOXIDE 
CONTENT OF STORED CITRATED BLOOD qu 
ch, 
é Calcu- 
2 rstids O. lated no 
es ‘ of HboO, CO content) CO, Plasma) Pressure alt 
es storage capacity content (as content zm “| of CO,* I: 
B (days) | (YOl.%) (vol. %) HbO,) | (vol. %) (approx.) pi 
- (vol. %) |} (mm. ab 
Be, ct 4 cased arc a fre are _Hs) pl: 
1 | 0 17 O21 “2 aor“) ae 20 of 
2 | 7 17-5 0-5 8 | 42 6:8 35 
3 | 20 17 1 s | 2 | 64# 55 da 
4 60 | 16 os tae 46 65 65 (fi 
*Using the formula 5 from table iv of Austin et ert (1922) and di 
0-15 as obits coefficient for CO, at that temperature. 
co 
Effect of Hamolysis, Dilution, and pH Change in Fresh pe 
Normal Blood (table 1) th 
The values obtained by the above-mentioned tech- 
niques in normal blood samples agree with those given bl 
by other workers (Dill 1928, Keys et al. 1936, Aste- p 


Salazar and Hurtado 1944). Since dilution and, some- « 
times, slight hamolysis are present in stored blood, we ; 


° 5 » Ss¢ 
The ti ; tl : ticati studied slightly heemolysed samples of fresh normal blood 
‘ 4 4 .¢ ; r § . hes ras rg . . e 
ater. a time Sesaue nature of t "Th ~~ » : 7 diluted with plasma to the degree present in stored blood, 
preventer nage re yr saps oes A . le ad - © and found that neither dilution (Richards and Strauss 
curves were obtained from venous blood, taken under 1927) nor slight hamolysis had an effect on the oxygen | 
the standard conditions described for gas analysis, using (Total CO,) mont 
the heparin fluoride anticoagulant. dissociation curve or on the quotient am 3 , 
2 
Results which indicates the amount of carbon dioxide released 
290 , °  anweaan af ati 
IN-VITRO STUDIES from the blood for each volume 7o Of oxygen saturation 
" lioxide di se of hemoglobin (figs. 1 and 4). In fresh acidified heparin- 
Oxygen and carbon-dioxide dissociation curves were — ised blood the oxygen dissociation curve and the quotient 
made on over 100 samples of blood stored for up to (Total CO.) r—o 
ninety days. As the changes observed were fully devel- Hbo, Fe altered in keeping with the low 
oped after twenty days, most of the results presented are . : ; 
"I : vBseed Asi rae plasma pH ; after partial restoration of the plasma pH L 
from this, the clinically important, period. The results +), fresh plasma there is no abnormality (figs. 2 and 4 
: ‘ neg Ss smé sre 1s g mi ? B26 é 
are shown in tables 1-111 and figs. 1-4. The position ] yg ) : 
of the oxygen dissociation curve is indicated in table 1 Blood Stored in A.C.D. Medium (tables 1 and 1) . 
and figs. 1 and 2 by the partial pressure of oxygen at The oxygen dissociation curve (figs. 1-3) shows a shift ' 
which 50% of the hemoglobin is oxygenated. to the left, which is progressive with storage, and the 
] 
TABLE I-—RESULTS (MEAN VALUES) OF GAS STUDIES IN FRESH BLOOD, H#HMOLYSED AND DILUTED FRESH BLOOD, 
ACIDIFIED FRESH BLOOD, AND BLOOD STORED IN VARIOUS ANTICOAGULANTS { 
i 2 : ie WRAP Soni abt, “ , 
PO, for 
No. | HbO, co (Total | (Total AS —_ (Total “ie Hb =HbO, 
Blood sample of | capacity) content | CO,)r | CO,)o bo, CO,)s — 
obs. | (vol. %) | (vol. %) | (wol. %) | (wol. %) (vol. %) Pa *9, ») I 
| = Plasma | Plasma 
pH |pH=7-4 
Fresh blood i is om cit - 6 19-5 0-5 54:5 48 0-37 57-5 7-39 26-5 26 
’ 
Fresh blood slightly heemolysed and diluted 3 14-7 0-5 57 51-5 0:39 59 7:41 25-4 25-7 
Acidified fresh blood ‘ as 6 18 0-5 26 22-5 0-18 26 7-02 39 26 ‘ 
Partial restoration of pH with plasma de 3 17-7 0-3 33 39 0-31 45 7-29 29 26 : 
Stored in A.c.p. for 0-24 hr. ‘ 28 8 16 0-5 27 24-5 0-16 26 7:03 37-5 25 , 
Partial restoration of pH with plasma Bh 3 15-5 0-2 39 35-5 0-23 39 7-22 30 25 : 
Stored in a.c for 7 days ‘ e* 7 16 0-5 19-3 18:3 0-06 16 6-78 39 20 
Partial re aot of pH with plasma oe 4 15-5 0-6 7 35 0-13 37 72 26-5 21 c 
Stored in acid heparin for 7 days on <n 3 19 0-8 27-5 25 0-11 25-5 7-0 36 23-5 L 
Partial restoration of pH with plasma 2 8:5 0-8 38-5 35 0-18 4() 7-23 28-5 24-5 
Stored in trisodium citrate for 7 days o 3 16-5 0-5 39 36-5 0-17 39-5 7-23 27-5 23 
Stored in heparin fluoride for 7 days Es 3 20 0-8 54 47 0-33 56 7°38 26 25-5 
Stored in A.c.p. for 20 days ; . és 6 15-7 0-8 15-4 14-2 0-08 12-5 6-64 41 1 
Partial restoration of pH with plasma 14-6 0-7 36 34 0-13 35 7-17 25 19 
Stored plasma plus fresh red cells a% ae 2 16-5 O-4 | 23-5 21 0-16 22 6-95 42:5 25-5 
Partial restoration of pH with plasma ‘a 1 16 0-3 39 35 0-25 40 7:24 30 25 
Stored in a.c.p. for 2 mos... ee so con 14-5 : “oy =a 11 0-05 9 | 6-46 10 17-5* 
*Corrected for carbon monoxide. 
(Total CO,)r, total carbon dioxide of reduced blood at CO, partial pressure of 40 mm. Hg. 


(Total CO ,)o, 
ACO, (r —o) 
HbO, 

(Total CO,), total carbon dioxide of true plasma from oxygenated blood at CO, partial pressure of 40 mm. Hg. 
Blood plasma pli, plasma pH determined in true plasma from blood saturated with oxygen when PC O,=40 mm. Hg. 
PO, for Hb =HbQO,, partial pressure of oxygen at which hemoglobin saturation with oxygen is 50% at the plasma pH of the recipient 


total carbon dioxide of oxygenated blood at a CO, partial pressure of 40 mm. I 
» relation between the difference (Total CO,)r 


=— 


g. 
-(Total CO,)o and oxyhzemoglobin. 


and at standard plasma pH of 7:4. 
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quotient [oes at C04 —— is decreased (fig. 4). The 5 sbuormalitis pe . - 
changes are very slight after storage for one day, pro- blood stored for § b 
nounced after seven days, and even more pronounced, seven days with x sor co (a 7 
although not to the degree expected from the further the heparin- = a tide 
plasma pH fall (6-8-6-6), after twenty days. These fluoride anti- §& 60b i el 
abnormalities persist after partial restoration of the coagulant (figs. = f’ 
plasma pH with fresh plasma ; after calculated correction 1-4). Studies S f pH. = 7:4 
of the position of the oxygen dissociation curve to stan- beyond theseven- & 40} f : - 
dard plasma pH 7-4 the shift to the left is more obvious day period were §& j' 
(figs. 2 and 3). impossible in & f 

After two months’ storage the shift of the oxygen heparinised sas 9 7 
dissociation curve to the left is still greater, but after samples because & 
correction for the presence of carboxyhemoglobin the of gross hemo- & r 1 n 1 
position of the curve does not differ essentially from lysis. 0 a0”. 305, Ou SG. ae 


that of citrated blood stored twenty days (fig. 2). 

The addition of citrated plasma, derived from citrated 
blood stored twenty days, to fresh red cells does not 
produce the abnormalities (figs. 1, 2, and 4). 


TABLE UI-—OXYGEN DISSOCIATION CURVES IN LAKED BLOOD 
SOLUTIONS FROM FRESH BLOOD AND STORED CITRATED BLOOD 





Fresh | Stored | Stored Stored 2 a mes. 
blood | 1 day 20 days | ware (vol. % 
PO, 7 eS y ‘eee 
mm. Hg 
| HbO, HbO, HbO, 2 Corrected 
(vol. %) (vol. %) (vol. %) for CoO 
- EE - — ——_— —| —— — 
15 29 28 28 30 | 
20 48 47 47 50 | i6 
30 | 77 75 76 78 | 75 
40 | 85 | 84 84 87 85 
21 | 50 50 | 50 53 50 
} } 


Table u shows that the carbon-dioxide and carbon- 
monoxide content of citrated blood become progressively 
increased with storage, and this is accompanied by a fall 
in the oxygen content and oxyhemoglobin capacity and 
a rise in the calculated partial pressure of carbon dioxide 
from 20 to 65 mm. Hg. 

Blood Stored in Other Anticoagulants (table 1) 

Blood samples stored for seven days either with 
trisodium citrate or with acid heparin show basically 
the same abnormalities as the blood stored for the same 
period in A.c.p. medium but in lesser degree; the 
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Fig. |—Relation between position of oxygen dissociation curve and 
plasma pH of fresh blood and of blood stored in various anticoagu- 
lants. 


Fresh normal blood 

Fresh blood hemolysed and diluted 

Stored in A.C.D. '/,-24 hr. 

Stored in A.C.D. 7 days 

Stored in acid heparin 7 days 

Stored in trisodium citrate 7 days 

Stored in heparin fluoride 7 days 

Stored in A.C.D. 20 days 

Plasma from stored blood plus fresh red cells 
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OXYGEN PRESSURE (mm.Hg ) 
Laked Blood Solu- 3 


tions (table 111) 
The position 


Fig. 3—Oxygen dissociation curves at plasma 
pH 7:4: a, blood stored in A.C.D. for 
: twenty days ; b, blood stored in A.C.D. for 
and shape of the seven days; ¢, blood stored in trisodium 
oxygen dissocia- citrate or in acidified heparin for seven 
tion curve from days ; d, blood-stored in A.C.D. for one 
buffered solutions day; interrupted line, normal fresh blood. 
of laked blood 
prepared from citrated blood stored twenty days, is the 
same as that given by solutions from fresh blood. The 
curve from citrated blood stored for two months lies 
slightly to the left of the normal position, probably owing 
to the presence of carboxyhemoglobin. 


TRANSFUSION STUDIES 

The results are presented in tables rv and v and 
figs. 5-7. The transfusion of 1 pint of blood thirty 
minutes after its withdrawal into the a.c.p. medium 
(table rv, case 1) did not significantly shift the recipient’s 
oxygen dissociation curve immediately after transfusion, 
whereas the transfusion of 2 pints of blood twenty hours 
after withdrawal into the a.c.p. medium (case 2) shifted 
the oxygen dissociation curve slightly to the left (fig. 5). 

In all the patients who received 2 or 3 pints of blood 
stored for seven days or more, the recipient’s oxygen 
dissociation curve was substantially shiited to the left 
immediately after the transfusion ; the shift was greater 
in those receiving 3 pints. In eases 3, 5, 7, 9, 9a, and 10 
oxygen dissociation curves were plotted from half an 
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Fig. 2—Position of oxygen dissociation curve at plasma pH 7-4 of fresh 
blood, acidified fresh blood, and blood stored in various anticoagulants 
for different periods of time. Note change of time scale. 
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hour up to six hours after transfusion, when the persistent 
shift to the left was still considerable (fig. 6); in cases 5, 
6, and 9 the curve was still slightly abnormal at twenty- 
four hours. In case 10, who received 3 pints of blood 
stored one or two weeks, the curve was still definitely 
abnormal twenty-four hours affer transfusion (fig. 7). 
In case 9a a 3-pint transfusion was given four days after 





— Amt. | Time of Packed- 
ACG | mime _ ; of storage, cell | 
Case patient | Time of estimation | trans. |” of volume) HbO. | 
in relation to 2 Dn | capacity 
no. transfusion fused | trans- | (c.em. | vol. %) 
e Age} ‘aca blood | fused , per 100| (vol. % 
Sex| > \| Rains | 
(yr.) (pints) blood | ml.) | 
1 | M/ 14 | Immediately before - _ 14 7-5 
| Immediately after 1 }30 min. | 20 | 9-5 
| | 
| | | 
2M) 73 | Immediately before} — | — | | 9 
Immediately after 2 20 hr. | 10-5 
31M 16 | Immediately before | | — 20 | 9 
Immediately after | 2 |7days| 27 12 
25 min. after . i“«<. s 2 | 28 12:5 
ese 24 hr. after ey re ee 12-5 
| | 
4|/M Immediately before | - fe 6-5 
} Immediately after | 2 Tdays| 19 | 8:5 
> | I 30 | Immediately before | 10-5 | 6 
Immediately after | 2 7 days| 10-5 9:5 
6 br. after Pw 8 ity in ® 
20 hr. after . | = | 10 
6\/M 68 | Immediately before | } 21 8 
Immediately after 2 14 days 27 | 11 
24 hr. after | | . | 11 
| 8 days after | > lt 14 
| | } | 
71M] 28 | Immediately before | - 1 13 7 
30 min. after es 15 days| 18 9-5 
| 16 hr. after Lah a 9 
8 |F 41 | Immediately before | — 7 
Immediately after | 2 18 days 10 
9 | Mj} 70 | Immediately before | } 14-5 | 6-5 
lmmediately after 2 16 days 18 | 8-5 
1 hr. after |» * } 18-5 9 
24 hr. after - o» - - 
4 days after “ a 23 10 
9a M! 70. Immediately before » 4. 33 10 
Immediately after 3 14 days 13 
1 hr. after + % 30 13:5 
24 hr. after es 5 jS— 14 
3 days after i * 31 14°5 
8 days after % ” . 
20 days after - ‘i 33 15 
10 = &#F »3 | Immediately before —= 18 7 
Immediately after 3 7-14 27 ll 
days 
+ hr. after . " 27-5 11-5 
24 hr. after a 27 ll 
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a 2-pint transfusion, when the oxygen dissociation curve 
was still slightly to the left ; the shift of the curve after 
the second transfusion lasted several days. 

The degree of shift of the recipient’s oxygen dissocia- 
tion curve did not appear to increase with time of storage 
of the transfused bluod beyond seven days. 

In all the cases receiving stored citrated blood the 
difference between the carbon dioxide of the recipient’s 
reduced and oxygenated blood was altered, but the 
relationship between the carbon-dioxide difference and 
the oxylemoglobin capacity remained unchanged. 

The plasma pH of the recipient after transfusion of 
stored citrated blood was in no case significantly altered. 
The transfusion of 600 ml. of plasma, derived from 3 
pints of citrated blood stored twenty days, produced no 
‘significant change in the recipient’s oxygen dissuciation 
curve or plasma pH (table v). 

Gas analysis of the recipient’s blood after transfusion 
of stored blood did not reveal any significant amount of 
carbon monoxide, and spectrophotometry for methamo- 
globin, carboxyhemoglobin, or other abnormal pigments 
was also negative. The parenteral administration of 
ascorbic acid 1000 mg. or of methylene-blue 2 mg. per 
kg. of body-weight immediately after the transfusion of 
2 pints of stored blood did not prevent the shift of the 
oxygen dissociation curve to the left (tuble v). 

Discussion 
SIGNIFICANCE OF CHANGES 

The in-vitro results show that the oxygen dissociation 
curve of stored citrated blood is shitted to the left, 
suggesting that such blood after transfusion will be, at 
least temporarily, incapable of releasing as large a 


TABLE IV—EFFECT OF TRANSFUSION OF STORED CITRATED BLOOD 











co PO, for 
ao (Total (Total ACO,(r —o)| (Total Hb =HbO, 
tent *| CO2)r | COs) | A CO4(r —0)| ————| C0))8 | py - 
teal (vol. | (vol. (vol. %) HbO, (vol, | P4#s 
° ) %) %) (vol. %) %) pH pHs 
° 8) =7-4 
0 60 57 3 0-40 | 63 | 7-445) 29-5 31 y 
o | 62-5| 59 3-5 0:37 65 | 7-46 | 28-5) 30-5 
0-2 52 | 48-5 35 | 0-39 56 [7-39 | 32 31-5 
0-2 54 50 t 0-39 55 | 7-38 | 30-5} 30 
| | 
0-2 51:5; 48-5] 3 0-33 | 53 7:37 27 26 
0-3 56 | 52 4 0-34 55:5| 7-38 | 23 22-5 
0-2 54 | 52 4 0°33 56 | 7-39 | 23 23 
—_ | 51 | 47 j 1 0°33 52-5 | 7-36 | 27-5; 26 
| } 
0-2 | 53-5) 51 2-5 0-39 58 |7-41 | 32 | 29 
58-5 55 3:5 0-41 60 7-42 27 26 
at 50 2 | 0-37 57 {7 32 -| 32 
0-3 54 3-5 0°37 58 7-41 24 24 
0-3 52 3-5 0°35 56 7:3 28 28 
— | 51 3 0-3 57 7-4 30-5) 30-5 
0-5 4 51 3 | 0°37 57-57 29 29 
0-7 | 56 53 3 | 2 56 (7-39 | 24 24 
0-5 6 52 4 | 36 59 7 27 27°5 
—_— 58 53 5 0-36 61 7-42 29 30 
0 32-5 31 =| 1-5 0-21 34 7:14 32 24 
0-2 33 31 2 0-22 33 7-12 27 20 
0-2 31 29 «(| 2 0-23 32 71 33 24 
0 44-5) 47 25 | 0:36 54 17-37 | 30 | 29 
0-5 51 47°5 3-5 | 0-35 53 7°36 2 23 
2 58-5) 56 25 | 040 | 64 |7-45/ 33 | 34 
7 60 57 3 | 0°35 62 7-43 | 26 26-5 
60 57 3 | 0-36 63 7-44 29 30 
52 _ | —- |} 59-5! 7-41 31 31-5 
54 50 4 | 0-4 58 7-4 32 32 
0-2 54 50 4 | O-4 7-42 | 32 32 
1 - 52-5 — | 74 | 24 =| 24 
9 4 5 0-38 7-41 25 25 
~- 6 51 5 0-37 7-4 28 28 
- 49 — 7-38 | 29-5! 30 
50 — 7-4 30 30 
-~ 4 48 6 0-4 7-39 | 31 31 
0-2 95°5 3 2-5 0-36 62 7-43 33 34 
7 59 6 4 0-36 60 7-42 | 2 24-5 
0-5 59 55 4 0-36 60 7-41 26 26-5 
0-5 55 51 4 0-36 58 7-4 30 30 
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TRANSFUSION OF PLASMA FROM BLOOD STORED FOR 20 DAYS AND EFFECT OF ADMINISTRATION OF 
METHYLENE-BLUE AND ASCORBIC ACID 








Trans- Time of PO, for 
fused Trans- | Storage Hb = HbO, 
—— patient Time of catimation| £2802 | trons. | P-0.¥- | HbO. | CO | = = 
ime of estimation 5 trans- low Benes on- | (Total) (Total , ao cp CO.r )| (Total 
no. in relation to fused c.cm. | capa- | con: | GO, )r | CO,)o |ALOs —9)| ACOs —9)| GO ,)3| pH 
. 2 2 ° 2 pits 
| transfusion blood | piood {Per ,100) city tent | (vol. | (vol (vol. %) HbO, (vol 
Sex Age . or or | ml.) i(vol. %)| (vol. oy 0)" (vol. %) o) pH, pHs 
(yr. ) plasma plasma o) 74 
| (days) 
1 |-M | 68 | Immediately before — — 30 14 0-5 38 3 5 0°36 61 7-42 | 29 30 
Immediately after Plasma 20 29 13-5 0-5 59 4 5 0-39 62 7-44 29 30-5 
600 ml. 
2|M_ 68 Immediately before - 21 8 l 4 1 3 0-37 7°5 | 7-4 29 29 
Immediately after Blood 14 27 11 1 56 53 3 0-27 6 7:39 | 24 24 
Pein 
2 pints 
Administration of methylene-blue 
1 hr. after - - 11 1 7 3 4 0-36 8-5 | 7-41 24 24-5 
3 | M_ 28 | Immediately before - 13 7 0-5 32-5 31 1-5 0-21 34 7-14 | 32 24 
Immediately after Blood 15 18 9-5 0-5 33 31 2 0-22 33 7:12 | 27 20 
9 ni 
2 pints 
Administration of ascorbic acid 
' | } _ —— — ane — EE —— 
| 1 hr. after — - 9 0-5 33 31 2 0-22 34 7-14 28 21 


volume of oxygen to the tissues as normal blood. The 
clinical studies confirm that after transfusion of stored 
citrated blood the recipient’s oxygen dissociation curve 
is shifted to the left, actually to a degree greater than 
might be expected from the in-vitro findings. The 
magnitude of this shift is proportional to the amount and 
age of the transfused blood. The shift is present immedi- 
ately after transfusion and, in the case of a transfusion 
of 2 or more pints stored a few days, remains for severai 
hours. The curve may remain slightly abnormal for 
several days if several pints of stored blood are transfused. 
The clinical significance of the shift to the left is shown 
by the effect of a transfusion of 3 pints of citrated blood 
stored for one or two weeks to a patient with hemoglobin 
35% (table rv, case 10). Although the hemoglobin was 
increased to 55%, the shift of the oxygen dissociation 
curve to the left (fig. 7) means that after transfusion 
the patient’s blood could not deliver to the tissues as 
much oxygen as it did before. Thus, given a normal 
oxygen partial pressure of 40 mm. Hg in the tissues, this 
patient’s blood before transfusion released to the tissues 
about 40% of the oxygen carried (about 3 vols. of oxygen 
%). For several hours after transfusion, given the same 
oxygen partial pressure in 
the tissues, the blood could 


The carbon-dioxide alterations in stored citrated blood 
are of less importance: than the oxygen changes and 
indeed may be beneficial. For each volume per cent. of 
oxygen saturation hamoglobin normally releases 0-35-0-4 
volume of carbon dioxide at plasma pH 7-4, and 0:3 
volume at plasma pH 7-3. In stored citrated blood with 
plasma pli 7-3 this value is 0-2. This alteration suggests 
that the recipient of stored citrated blood will be able to 
release the normal volume of carbon dioxide in the lungs 
only if the tension of carbon dioxide in the tissues is 
increased. Such an increase will tend to lower the 
plasma pH and at the same time to stimulate the respira- 
tory centre. Both these secondary effects would exert a 
beneficial influence on oxygen uptake in the lungs and 
release in the tissues. The cfinical studies, however, 
show that the carbon-dioxide abnormality observed in 
vitro, beneficial or otherwise, is not present after the 
transfusion of stored citrated blood. 


CAUSATION OF CHANGES 
The changes observed in seven-day-stored citrated 
blood are not present in blood stored in heparin for 
the same period at pH 7-4, or in acidified fresh blood ; 
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the smaller percentage of 
oxygen released—e.g., after 
six hours—was more than 
compensated by the higher 
hemoglobin level. 


OXYGEN PRESSURE (mm.Hg) 


Fig. 5—Position at plasma pH 7:4 of recipient's 
oxygen dissociation curve before (interrupted line) 
and after (continuous line) transfusion of 2 pints of 
citrated blood stored twenty hours. 
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Fig. 6—Position at plasma pH 7-4 of recipient’s 
oxygen dissociation curve before (interrupted 
line), immediately after (a), and six hours after 
(b), transfusion of 2 pints of citrated blood stored 
seven days. 
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they are present, but in considerably lesser degree, in 
blood stored for seven days in acid heparin or in trisodium 
citrate. These observations suggest that storage, acid 
reaction, and citrate must all be present together for the 
full development of the abnormalities. 

Changes .in the plasma of stored citrated blood, 
resulting from red-cell metabolism or from abnormal 
breakdown products of hamoglobin, do not appear to be 
responsible for the abnormality of the oxygen dissociation 
curve, for the shift is not produced by the addition of 
plasma derived from stored citrated blood to fresh red 
cells in vitro, or by the transfusion of such plasma. 

An alkalosis would cause a shift of the oxygen dissocia- 
tion curve to the left, but we confirmed the finding of 
Wurmeer et al. (1942) and Loutit et al. (1943) that there 
is little or no alteration in the recipient’s plasma pH 
after transfusion of stored citrated blood. Moreover 
correction of the position of the recipient’s oxygen 
dissociation curve to the standard plasma pH does not 
diminish the shift of the curve to the left. 

Carboxyhamoglobin (Stadie and Martin 1925) and 
methemoglobin (Darling and Roughton 1942) shift the 
oxygen dissociation curve to theleft. Appreciableamounts 
of carboxy- 
hemoglobin 
are present in 

Ze - blood stored 
a in heparin 
a. (7 at room- 
temperature 
/ (Sjostrand 
1951b), and 
7 the optimum 
7 conditions for 
conversion of 
f hemoglobin 
i) to methamo- 
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Fig. 7—Position at plasma pH 7-4 of recipient’s c . 
oxygen dissociation curve before (interrupted dioxide pres- 
line), immediately after (a), four hours after Sure (Brooks 
(b), and twenty-four hours after (c), transfusion 1935), condi- 
of 3 pints of citrated blood stored from seven to 
fourteen days. 





tions existing 
in stored cit- 

, rated blood 
(table 11).  Sjéstrand (195la) has also reported an 
increased alveolar concentration of carbon monoxide in 
the recipient after transfusion. We were unable, however, 
either by gas analysis or by spectrophotometry, to find 
any significant amounts of carboxyhaemoglobin, met- 
hemoglobin, or other abnormal pigment—e.g., sul- 
phemoglobin—in citrated blood stored for thirty days 
or in the recipient’s blood after transfusion. The absence 
of methemoglobin is confirmed indirectly by the fact 
that the oxygen capacity of citrated blood stored seven 
days is sligltly greater than that of fresh citrated blood 
(table 11), possibly indicating the conversion of inactive 
pigment (Ammundsen 1941) to an active form, and by 
the tailure of methylene-blue and of ascorbic acid to 
prevent the shift of the curve to the left. 

A chemical change in hemoglobin structure or the 
presence of other chemical substances—e.g., glutathione 
(Litarezek et al. 1931)—cannot be responsible for the 
changes described since they are not present in laked 
blood solutions prepared from stored citrated blood 
(table 11). 

In view of our observation that the patient’s oxygen 
dissociation curve is almost completely restured to normal 
a few hours after transfusion of stored citrated blood, it 
is significant that earlier workers (Mollison and Young 
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1941, Harris 1941, Maizels and Paterson 1940, Maizels 
1943, 1949) have shown that the physical and chemical 
changes in the stored red cell largely disappear after the 
cells have been some hours in the recipient’s circulation. 
That the shift of the oxygen dissociation curve is due to 
an alteration in the physical, chemical, and electrolytic 
relations between cell and plasma produced by storage 
is supported by our own studies on the causes and 
prevention of the abnormality (Valtis and Kennedy 
1953). 

The small shift of the curve, which may persist several 
days after transfusion, is perhaps due to the admixture 
of the cells of the anzmic recipient with the donor cells. 
The oxygen dissociation curve in anzmia lies to the right 
.of normal (Richards and Strauss 1927, Henderson 1928, 
Isac et al. 1938), and the addition of cells from a normal 
person would be expected to produce an oxygen dissocia- 
tion curve intermediate in position between the normal 
and the anemic curves, the exact position depending on 
the proportion of donor and recipient cells. This view is 
supported by the case which showed a progressive shift 
of the oxygen dissociation curve to the left with succes- 
sive transfusions. Meyer and DuBois (1916) reported a 
slight increase in the metabolic rate in pernicious anaemia, 
and Tompkins et al. (1919) found a decrease in the rate 
after transfusion. The shift of the anzmic patient’s 
oxygen dissociation curve to the right explains the 
increased metabolic rate, and the shift to the left after 
transfusion the decrease. 


Summary 

Study of the oxygen and carbon-dioxide dissociation 
curves of blood stored in an acid-citrate-dextrose medium 
at 4°C has revealed undesirable effects of storage not 
apparent by the indices commonly used for assessing 
storage conditions. The oxygen dissociation curve was 
shifted to the left, and the amount of carbon dioxide 
released for each volume per cent. of hemoglobin satura- 
tion with oxygen was reduced. These changes were 
progressive with storage. 

The oxygen dissociation curves of patients after 
transfusion with citrated blood stored seven days or 
more was substantially shifted to the left immediately 
after transfusion, and this effect lasted several hours. 
The magnitude and duration of the shift were propor- 
tional to the volume and length of time of storage of 
the transfused blood. As a result of this shift the anzmic 
recipient’s blood may be unable, for a few hours after 
transfusion, to release as much oxygen as it did before. 

For the full development of the abnormalities storage, 
acid reaction, and citrate are necessary. The changes 
are not due to abnormal pigments, such as carboxy- 
hemoglobin and methemoglobin, or to alteration of the 
recipient’s plasma pH. 

We wish to thank Prof. L. J. Davis for his helpful advice 
and criticism throughout this study; Dr. J. Waiiace, of the 
West of Scotland Blood Transfusion Service, and Dr. J. C. 
Eaton, biochemist to the Royal Infirmary, Glasgow, for 
coéperation ; and Dr. A. G. Baikie for the spectrephotometric 
studies. One of us (D. J. V.) was enabled to undertake this 
work by scholarships from the E.C.A. for Greece and from 
the University of Thessaloniki. Much of the cost of apparatus 
and materials was provided by the Rankin Fund of the 
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BACTERIOLOGY OF AIR AND DUST IN 
A MATERNITY HOSPITAL 
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HELEN E. Ropway 
F.R.C.O.G. 

THORPE COOMBE MATERNITY 

WALTHAMSTOW, LONDON 


BETWEEN May, 1950, and July, 1953, we tested from 
time to time the air and dust in the lying-in wards of a 
maternity hospital where the babies were nursed in cots 
beside their mothers’ beds. We did this to find the type 
of organisms harboured in the ward dust and the varia- 
tions in counts at different times of the day and night, 
and we tried to reduce the number of bacteria by using, 
as a ward routine, dust-suppressive measures, such as 
damp dusting and sweeping and the oiling of linoleum- 
covered and wooden floors. We tried also to clean the 
air by spraying an aerosol from a ‘ Phantomyser’ and 
by using an electrostatic dust-precipitator. Finally, we 
tried to lessen the dispersal of bacteria-laden dust from 
bedelothes, by disinfecting blankets, mattresses, and 
pillows. 

In the first part of the investigation bacteriological 
plates were exposed in two 4-bed wards for periods 
of an hour, at different times throughout the day and 


EPPING, ESSEX 


OBSTETRICIAN, HOSPITAL, 


night during May and June, 1950, and again from 
October, 1950, to January, 1951. Bacterial counts were 
made after forty-eight hours’ incubation. 


Later, from September, 1951, to the end of January, 
1952, the investigation was continued in single wards 
of a segregation block, where the results of the disinfection 
of blankets and bedding were tested. Plates were 
exposed during this investigation hourly from 1 P.M. to 
4 P.M., so as to include an active bedmaking period 
between two quiet periods. 
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The final investigation was aie in the lying-in wards 
of the main hospital block during the nine months 
November, 1952, to July, 1953. Some bacteriological 
counts of the ward air were made at this time, but the 
chief object then was to find out whether the disinfectant 
measures in use were effective in preventing and con- 
trolling the spread of pathogenic organisms among the 
babies nursed in the hospital wards. 


Results of First Bacterial Colony Counts of Air and 
Dust in Two 4-bed Lying-in Wards 


The average bacterial colony counts for plates exposed 
4 J } 


in two 4-bed lying-in wards during May and June, 
1950, are shown in table 1. For 18 plates exposed in a 


lower-floor ward the average counts were 36 colonies 


from midnight until 5 a.m.; 187 from 5 a.m. until 
5 p.M.; and 35 from 5 p.m. to midnight. For 20 plates 


exposed in an upper-floor ward the 
for these three periods of the day were 27, 


average counts 
132, and 


TABLE I—AVERAGE COUNTS OF BACTERIAL COLONIES FROM 
PLATES EXPOSED IN TWO 4-BED WARDS OF A MATERNITY 
HOSPITAL DURING MAY AND JUNE, 1950 

From From 5 A.M. | From 5 P.M. No. of 
_ | midnight to 5 P.M to midniont plates 
| to 5 A.M. 7 Se ‘ petting exposed 

Lower floor 36 | 187 35 18} 9 

Upper floor 27 132 57 205 * 


57 colonies respectively.’ Separate plate counts showed 
‘hat in quiet periods the bacterial colonies were few, 
hat during ward activity, particularly bedmaking, colony 
counts rose to a high level, sometimes increasing 40-50 
times. 

The bacterial colonies consisted chiefly of sarcin, 
Micrococcus pharyngeus, Staphylococcus albus, a coliform 
bacillus, and Bacillus subtilis. A few unidentified fungi 
were also grown. The plates occasionally showed scanty 
colonies of Staph. pyogenes, a pneumococcus, and a 
non-hemolytic streptococcus ; and twice during these 
observations one or two colonies of a haemolytic strepto- 
COCCUS Were seen. y 

Table tia gives the bacterial counts from plates 
exposed at intervals during a winter period (October, 


1950, to January, 1951). For 89 plates exposed in 
the lower-floor ward the average counts were 53 for 
the quiet period from midnight until 5 a.m.; 182 


during the day-time from 5 a.m. to 5 p.M.; and 91 from 
5 p.M. to midnight. For 71 plates exposed in the upper- 
floor ward the average counts for the three periods 
were 26, 211, and 105 respectively. In these tests the 
separate plates showed that the evening counts in winter 
were higher than those of the spring period, probably 
because ward ventilation was often unsatisfactory during 
the winter evenings. 

Table 1b shows the average bacterial colony counts 
after intermittent treatment of the air with an aerosol 
during the same winter period (Oct’-ber. i950, to January, 
1951). For 21 plates exposed .: the lower-floor 4- 
bed ward the average counts for the three periods of the 


TABLE IIA AVERAGE COUNTS OF BACTERIAL COLONIES FROM 
PLATES EXPOSED DURING A PERIOD FROM OCTOBER TO 
JANUARY, 1951 

Lower floor 53 182 91 89 1160 

Upper floor 26 211 105 71 

TABLE IIB AVERAGE COUNTS OF BACTERIAL COLONIES AFTER 
TREATMENT OF AIR WITH AEROSOL DURING A PERIOD FROM 
OCTOBER TO JANUARY, 1951 

Lower floor 94 98 76 21 } 44 

Upper flodr 25 204 136 23 
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TABLES II AND IV—-AVERAGE COUNTS OF BACTERIAL CO 
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LONIES FROM 116 PLATES EXPOSED IN SINGLE WARDS OF 


SEGREGATION BLOCK OF MATERNITY HOSPITAL FROM SEPTEMBER, 1951, TO JANUARY, 1952 


TABLE Ill 





TABLE IV 
Chemical disinfectant sprayed into air intermittently 
Blankets covered Blankets not and on to blankets during bedmaking — -. 
with cotton wrap covered acne _ in z . . Dp 1 =y 
exposed 
A B 
Bed- ‘ . Bed- P : Bed-_ | : : ie Bed- : 
Quiet a Quiet Quiet fr Quiet Quiet an | Quiet Quiet t- Quiet 
wed making ee hee making tee — making | ae ma making fer 
period period period period period period period period period period period period 
20 168 20 19 170 20 18 | 226 18 22 M4. 4 33 _- 
No. of plates exposed 15 No. of plates exposed 38 No. of plates exposed 34 No. of plates exposed 29 116 


day were 94, 98, and 76 respectively, and for 23 plates 
from the upper floor the counts were 25, 204, and 136 
respectively. 

Second Investigation 

In this investigation, made from September, 1951, to 
July, 1952, in single wards of a segregation block, 
various measures were tried in an attempt to prevent 
the dispersal of bacteria-laden dust from blankets and 
bedding during the bedmaking periods. The first measure 
tried was covering blankets with a cotton wrap. 

The results of bacterial colony counts from plates 
exposed in a ward where covered blankets were used 
were compared with those from a ward in which the 
blankets were not covered. These are given in table 111, 
and show that covering of blankets made no difference 
to the colony counts. 

For 15 plates exposed in the ward where blankets were 
covered with a cotton wrap the average counts were 20 for 
the two quiet periods before and after bedmaking, and 
168 colonies during the peak period of bedmaking. In the 
ward where blankets were not covered the average counts 
of 38 plates were 19, 20, and 170 colonies respectively. 

A second measure tried was spraying the air with a 
disinfectant and spraying the blankets during bedmaking. 
Table 1v shows that this again was not an effective 
means of preventing or reducing the scattering of bacteria. 
For 34 plates exposed in single wards where disinfectant A 
was used the highest average colony count during bed- 
making was 226, and for 29 plates exposed in a ward 
where disinfectant B was used the highest average was 
174 colonies. 

In February, 1952, a trial period of the laundry 
disinfection of blankets was begun, and attempts were 
made, later, to disinfect mattresses and pillows. Blankets 
were washed in ‘ Lissapol,’ a neutral detergent, and were 
rinsed in a quaternary disinfectant, ‘ Fixanol B,’ 1 in 200. 
Mattresses and pillows were sprayed with a dilute solution 
of formalin and then sterilised in an autoclave. 

After this treatment, when tests of the air were made, 
the various organisms that grew on culture were of the 
same type as those seen in our earlier observations, 
but Slaph. albus appeared to be the predominant 
organism. From time to time colonies of Staph. aureus 


TABLE V 


Blankets washed in lissapol 

and rinsed in fixanol B; 

mattresses and pillows not 
treated 


Blankets washed only ; mat- 
tresses and pillows not ea 
treated | 





Blankets treated 2—4 weeks 


were seen, and twice there were high counts of this 
organism when infected patients were being nursed in 
wards where plates were exposed. Colonies of coliform 
bacilli were few, but on one plate 100 colonies were 
counted. Table v shows the average counts following 
the disinfection of blankets, mattresses, and pillows, and 
the average colony counts for the control wards. 

For 23 plates exposed at intervals during the afternoon 
in single wards where beds were made with blankets 
recently treated with fixanol B, the highest average 
count during bedmaking was 75 colonies, compared with 
the highest average of 180 in single wards where blankets 
had not been specially treated. Colony counts made in 
wards where the same disinfected blankets were in use 
for three to four weeks remained lower than those in 
wards where untreated blankets were in use, although 
they were higher than when recently disinfected blankets 
were used. Fibres of blankets recently treated with 
fixanol B, when plated on a culture medium containing 
Slaph. pyogenes, produced areas of inhibition ranging 
from 10 to 20 mm. When the fibres were plated three or 
four weeks after fixanol treatment the areas of inhibition 
were only 3 to 8 mm. 

When, in addition to the disinfection of blankets, 
mattresses and pillows were also treated, ward bacterial 
counts fell to a still lower level. For 34 plates exposed 
in single wards the highest average count during the 
bedmaking period was 53-—less than a third of the 
highest average count from wards where untreated 
blankets and bedding were used. 

When, also, an electrostatic dust-precipitator was 
used to clean the air in these single wards, very low 
bacterial counts were obtained ; but further tests made 
of this machine in a 4-bed ward did not show a reduction 
of bacterial counts. 


Third Investigation 
This was carried out in the main hospital block from 
November, 1952, until the end of July, 1953. Through- 
out this investigation all the mothers’ blankets were 
washed in lissapol and were then disinfected in fixanol B 
1 in 200 at intervals of about four weeks. On the dis- 
charge of every baby the blankets were at first treated 


AVERAGE COUNTS OF BACTERIAL COLONIES FROM 115 PLATES EXPOSED IN SINGLE WARDS OF SEGREGATION 
BLOCK OF MATERNITY HOSPITAL 


| Blankets washed in lissapol 
and rinsed in fixanol B; 
mattresses and pillows 
sprayed with diluted for- 
malin sohition and steri- 
lied in an _ autoclave 


| Total no. 
of plates 
exposed 


rlier; mattresses and 
pillows not treated 





machine 
. | Bed- : J . “Bed- . P , Boa: ioe 4 3 aan % me i Red- , : 
Quiet oe am Quiet Quiet as Quiet Quiet ing | Quiet Quiet + ee Quiet 
period pmee g period period pom period period cy period period poe | period 
13 75 27 26 180 33 20 120 28 8 53 16 
No. of plates exposed 23 No. of plates exposed [9 No. of plates exposed 39 No. of plates exposed 34 115 
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TABLE VI—ANALYSIS OF REPORTS OF 600 NASAL SWABS OF 356 INFANTS AND 494 } 
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NASAL, BREAST, AND HAND SWABS 


OF 150 MOTHERS FROM NOVEMBER, 1952, TO JULY, 1953 





Infants’ nasal swabs 
on day of life 


| 

| a ei 
_~ 

| 








} 


m 8th to 
10th 
Totai 

On 


From 3rd to 
Sth 
admission 








No. of swabs examined 





jis | 141 | 281 | 600 | 60 
founc 


| 
No. in which : oe ane nes was wy 
Percentage of positive swabs | 


N asal ¢ sw abs 


Mothers’ swabs 


Nipple swabs 





| diane — | —— | Total 
i) | | Cea | no. of 
ie ga | Pog! swabs 
|S 3 ~ | S5e | 3 3 | taken 
g & | ~“B |/ ask] & S 
2 | 3 | ess] 
fm | am A 
1 188 57 24 181 4 121 125 1094 
| } 
| 72 | 82 | 18 | ot | 82 | — | 47 | 4 | — 
} | 
6 | sie 31 52 } o- 39 -—_ | ~_ 





in the same way, but later the dilution of fixanol was 
reduced to 1 in 400, because occasionally the disinfected 
blanket fibres had an irritant effect on the baby’s moist 
skin. 

On the discharge of the mothers, their mattresses and 
pillows were sterilised in a Sparkhall formalin sterilising 
machine and the infants’ mattresses were steam-sterilised. 
Infants’ new rubber mattresses brought into use at 
this time were disinfected by wiping with ‘ Dettol’ or 
with ‘ Roceal.’ 

After the disinfection of blankets and bedding through- 
out the hospital the bacterial colony counts, made 
from time to time, became still lower. For 30 plates, 
each exposed for an hour in a 4-bed ward early in the 
morning before, during, and after bedmaking, the 
average bacterial colony counts were 15, 29, and 12 
respectively—the lowest counts so far obtained. The 
greatest number of colonies was again of Staph. albus. 


TABLE VII—ANALYSIS OF MOTHERS’ AND INFANTS’ 
FROM EIGHTH TO TENTH DAY 


SWABS 





No. of cases in which swabs of both 
mothers and infants were examined 123 


No. of cs cases in “whic h both mother | Nasal Ti Nipples Hands) Total 
and baby gave positive « swab for i———| ——|— 
Staph. - pyoge nes fe ne 66 





ee: 1 78 
Pe reentage of positive swabs os | 53° 7 | 9-0 —_ 63- ra 





Staph. pyogenes was seen only on the first two plates 
exposed. 

Although in this investigation bacterial colony counts 
were very low and colonies of Staph. pyogenes were not 
commonly seen, this was not correlated with a low infant 
nasal carfier-rate for Staph. pyogenes during the second 
week of life. The results of an analysis of the reports 
of 600 nasal swabs of 356 infants given in tables v1 
and vil show that of 178 nasal swabs taken shortly 
after birth there were 9 (5%) in which Staph. pyogenes 
was found. From the third to the fifth day the organism 
was present in 82 (58%) of 141 swabs, and from the 
eighth to the tenth day in 237 (84%) of 281 cases. 
None of the 281 babies who, on the eighth or tenth day, 
had a positive nasal swab appeared to suffer any ill 
effect from the presence of Staph. pyogenes in their noses, 

An analysis of 494 nasal, breast, and hand swabs of 
150 mothers (also given in tables vi and vii) shows that 
Staph. pyogenes was found in 10 of 60 nasal swabs taken 
on the day of admission, and in 72 (56%) of 128 from the 
eighth to the tenth day after delivery. In the breast 
swabs the organism was present in 18 of 57 nipple swabs 
taken on the day of admission and in 64 (51%) in the 
second week. 

From the eighth to the tenth day Staph. pyogenes was 
found in the nasal swabs of both mother and baby in 


66 (54%) of 123 cases. In 11 other cases in which 
Staph. pyogenes was found in the infant’s nasal swab it 
was also present in the mother’s nipple swab, and in 
1 other case only in the mother’s hand swab. The total 
number of cases in which Staph. pyogenes was present 
in the baby’s nasal swab and in the mother’s nasal, 
breast, or hand swab was 78 (63%) of 123 cases. 

The sensitivity of Staph. pyogenes was tested in a few 
cases at the end of the investigation. Of 36 positive 
nasal swabs of the infants the organism was sensitive to 
penicillin in 23, and of 75 nasal, breast, and hand swabs 
of the mothers it was sensitive in 65. 

Among 72 members of the medical, nursing, and 
domestic staff of the hospital 26 (36%) had nasal swabs 
positive for Siaph. pyogenes. 

Among 16 visitors 8 had positive nasal swabs. 

Comments 

Dust-suppressive measures, such as damp dusting 
and sweeping, the oiling of linoleum-covered and wooden 
floors, and the use of disinfectants sprayed into the air, 
were ineffective alone in reducing the dispersal of dust- 
borne organisms into the air during bedmaking and 
ward activity. 

The disinfection of blankets with fixanol B, and of 
mattresses and pillows in a fcrmalin sterilising machine, 
was effective in reducing the bacterial contamination of 
ward dust and the risks of cross-infection ; but despite 
this it did not lead to a decrease in the number of nasal 
carriers of Staph. pyogenes among the infants born in the 
hospital. 

From our experience it appeared that, while strict 
measures were continually taken to check the growth 
and build-up ef pathogenic, organisms in the lying-in 
wards and nurseries, the presence of Staph. pyogenes in 
the nostrils of newborn infants did not seem to do them 
any harm. 

Of the few nasal swabs of babies tested about two-thirds 
were penicillin-sensitive. 

The preventive measures developed during this investi- 
gation have now been tried with good results in the 
orthopzdic wards of another heapital. 


* Some enthosiest hes suggested that there sh ould be one 
time the world over. The only people who are likely to 
tolerate this treatment, other than Britishers, would be those 
in Kamchatka and possibly the Marshall] Islands, but even 
their p.m. would be our a.M. It is much more realistic to 
suppose that travellers will continue to be expected to adjust 
themselves to local conditions, rather than vice versa... . 
There are two fundamental facts to remember when travelling 
globally. Flying westwards one is apt to get hungry because 
intervals between mealtimes are longer; the eastbound 
traveller is literally flying into food—and so tends to overeat. 
The secret of airborne serenity is to eat simply; exciting 
apéritifs interspersed with panic aperients are no substitute 
for plain cooking.”—Sir Mires Tuomas, Observer, Jan. 10, 
1954, p. 4. 
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THE usual treatment of the ascites of portal cirrhosis 
includes abdominal paracenteses repeated more fre- 
quently as the disease progresses. Large quantities of: 
protein are lost in the ascitic fluid, and this is particularly 
dangerous in the patient with liver disease, who has a 
reduced capacity to synthesise albumin and a low serum- 
albumin level. The risk of infection introduced with 
the cannula is always present, and paracentesis is 
uncomfortable to the patient. 

Alternative measures must be considered in an effort 
to reduce or abolish the production of ascites. The 
following cases are therefore presented to illustrate the 
success of a low-sodium diet in conjunction with mercurial 
diuretics and ammonium chloride. 


Methods 
The diagnosis was confirmed by histological examina- 
tion of liver sections. 
The patients were weighed daily before breakfast, and 
the twenty-four-hour volume and sodium content of the 
urine were recorded. The sodium and potassium levels 
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in the serum and in the ascitic fluid were measured by 
flame photometry, and the albumin and globulin levels 
therein by paper electrophoresis. 

The volume of the ascitic fluid was estimated by the 
‘ Bromsulphalein ’ dilution method (Baker et al. 1952) : 
5 ml. of 5% bromsulphalein was injected intraperitoneally 
and mixed with the fluid by abdominal massage ; two 
hours later a sample of ascitic fluid was obtained for 
estimation of bromsulphalein. Ascitic fluid volume could 
then be estimated from the following formula : 

Ascitie fluid volume (ml.) 

Bromsulphalein injected (mg.) 
Bromsulphailein in ascitic fluid (mg. per ml.) 
Treatment 

The daily sodium intake did not exceed 0-5 g. (22 
m.eq.). Using sodium-free protein supplements—e.g., 
‘ Casilan ’—it was possible to give 120 g. of protein 
daily without increasing dietary sodium. The calorific 
value varied between 1500 and 2000, and fluids were 
unrestricted. All patients tolerated the diet well. 

Mercurial diuretics were given as mersaly] 2 ml. intra- 
muscularly twice weekly and ammonium chloride by 
mouth 1-3 g. daily. One abdominal paracentesis was 
done when the low-sodium diet was started. 


Case-records 
Case 1.—A housewife, aged 54, with cirrhosis following 
infective hepatitis, was admitted in June, 1952, with hema- 
temesis from cesophageal varices. She was undernourished 
and slightly jaundiced, with spider nevi and loss of body 
hair. There was moderate ascites, with visible portal collateral 

veins, splenomegaly, and a small liver. 
Results (fig. 1).—Dietary sodium restriction and mersalyl 
injections between Oct. 28 and Dec. 13 did not alter the 
rate of increase 
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the serum-potassium level varied between 4:4 
and 4-1 m.eq. per litre. During fourteen weeks’ 
outpatient treatment the ascites and body- 
weight did not increase. 

In April, 1953, the patient had another 
hematemesis, went into coma, and died three 
days later in spite of a blood-transfusion. 


Case 2.—A housewife, aged 48, with portal 
cirrhosis of. unknown etiology, had five haema- 
temeses from cesophageal varices between July 
and December, 1952. Ascites developed, and 
reaccumulated rapidly after paracentesis. In 
January, 1953, the patient was undernourished 
and jaundiced. There were gross ascites and 
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splenomegaly, with a small liver. 

After two months’ treatment with dietary 
sodium restriction, mersalyl injections, and 
ammonium chloride her condition had impro- 
ved, and in March transection of the cesophagus 
with ligation of casophageal varices was under- 
taken. For several weeks after operation she 
had an unrestricted diet without diuretics, the 
ascites reaccumulated, and three paracenteses 
were necessary. The low-sodium diet, mer- 
salyl, and ammonium chloride were restarted, 
one further paracentesis was done, and the 
ascites was again controlled. 


144, 


(/6.) 
=D WN G 
NO @ Oo 
. rere 


a 
o 
T 


URINE SODIUM =BODY-WE/GHT 
uo 
o 
Tt 


(meq. daily ) 
r=) 
° 


li 





Results (fig. 2).—Treatment led to a decrease 
in the estimated volume of ascitic fluid from 
4-5 litres on Jan. 20 to 1-5 litres on March 16, 
and this was accompanied by a corresponding 
decrease in body-weight and increase in urinary 
output. During the time before operation the 
serum-albumin level also rose from 3-6 to 
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4:1 g. per 100 ml. When the patient was 
readmitted two months after operation with 
ascites, the level had fallen to 27 g. per 100 ml., 
and it rose to 3-7 g. per 100 ml. in two months 
after restarting treatment. During a_pre- JAN. 
liminary period on unrestricted diet the daily 
urinary output of sodium was extremely low 
(1-3 m.eq.). After mersalyl and ammonium 
chloride, peaks of 155 m.eq. occurred. During the first two 
months of treatment the serum-sodium level rose from 132 
to 140 m.eq. per litre and subsequently remained at this level. 
The serum-potassium level fluctuated between 4-4 and 5-3 
m.eq. per litre. 

Since July, 1953, the patient has had three months’ treat- 
ment as an outpatient. The ascites has diminished further, 
as shown by a decrease of 6 Ib. in body-weight. 





SOD/UM 
INTAKE 
(meq. daily ) 


Case 3.—A housewife, aged 46, with portal cirrhosis of 
unknown etiology, developed ascites in 1949. Repeated 
abdominal paracenteses were necessary, and by 1950 17 litres 
of fluid was being removed each week. In December, 1950, 
a Talma-Morison operation with splenectomy was done, and 
the intervals between paracenteses were increased to two 


weeks. In October, 1952, she was undernourished but not 
icteric. She had tense ascites, with no peripheral cedema, 


and the liver was not enlarged. 

Results (fig. 3)—The body-weight continued to increase for 
the first month on sodium restriction, mersalyl, and ammonium 
chloride. A gradual drop of 36 lb. then took place, accom- 
panied by a corresponding diminution in the ascites. Although 
five paracenteses were necessary in the month before treat- 
ment, the patient has since been maintained for six months 
without further tapping. 628 g. of protein was removed 
from the body by these five paracenteses; and, when this 
drain of protein ceased, the serum-albumin level rose in 
four months from 2-7 to 3-5 g. per 100 ml. The basal sodium 
excretion was extremely low, varying between 2 and 6 m.eq. 
daily. With the mersalyl/ammonium-chloride treatment 
peaks of up to 180 m.eq. occurred. Little change in serum- 
electrolyte levels took place during the four months’ treatment, 
the sodium falling from 139 to 134 m.eq. per litre and the 
potassium from 5-3 to 4:7 m.eq. per litre. During eight 
weeks’ outpatient treatment in April and May, 1953, there 
was no increase in ascites or in body-weight. In June and 
July, however, the patient relinquished her diet, and ascites 
reaccumulated, necessitating paracentesis. Dietary sodium 
was again restricted, and during three months’ further 
treatment as an outpatient the ascites has not increased, 
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Fig. 2—Results in case 2. 


Case 4.—A publican, aged 61, with alcoholic cirrhosis, was 
admitted with three weeks’ history of jaundice, oedema of 
the ankles, and ascites following excessive alcoholic intake. 
The liver was moderately enlarged. , 

Results (fig. 4).—Rest in bed, abstention from alcohol, 
and an adequate unrestricted diet were followed by disappear- 
ance of the ascites, the body-weight falling by 31 Ib. in 
fourteen days. 


This case illustrates the rapid response of acute ascites 
to simple measures in the alcoholic type of cirrhosis, when 
sodium restriction and diuretics are unnecessary. 


Discussion 
Ascites in cirrhosis of the liver results from the combina- 
tion of a raised portal venous pressure and a lowered 
serum-albumin level. Sodium is retained in the body as 
ascites accumulates, and urinary sodium excretion is 
extremely low, most of the dietary intake passing into the 


peritoneal cavity (Farnsworth and Krakusin 1948, 
Goodyer et al. 1950, Eisenmenger et al. 1950). Although 


sodium retention is probably not a primary factor in the 
production of ascites, dietary sodium restriction will 
control the accumulation of fluid. The ascites can be 
still further reduced by increasing the urinary excretion 
of sodium by means of mercurial diuretics, supplemented 
if necessary by ammonium chloride. The present cases 
demonstrate the value of these measures in the control 
of ascites in cirrhosis, and confirm the findings of 
Layne and Schemm (1947), Faloon et al. (1949), and 
Eisenmenger (1952). 

With this régime abdominal paracentesis is avoided 
and removal of protein from the body in the ascitic fluid 
is obviated. This is an important factor in a patient who 
is unable to synthesise albumin. The state of nutrition 
improves, and there is a rise in the serum-albumin level. 
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Fig. 3—Results in case 3. 


It is estimated that case 3 was losing 200 g. of protein 
each fortnight through paracentesis. When the serumn- 
albumin level has risen sutliciently, the production of 
ascites will cease, and at this stage it may be possible to 
relax sodium restriction. Thus Eisenmenger (1952) 
found that after 
ten to forty 
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MAR. APR. MAY should be estimated weekly 
during the early stages and 
less frequently thereafter. 

Complications are rare. In spite of the initially low 
serum-sodium levels, symptoms of hyponatraemia are 
seldom observed. In fact, the serum-sodium level usually 
rises because loss of sodium into the peritoneal cavity 
has ceased. Low-sodium states arise only when repeated 
paracenteses are done in patients receiving a low-sodium 
diet (Nelson et al. 1951). No significant change in sodium 
levels took place in the present series. 

Both mercurial diuretics and ammonium chloride cause 
an increased excretion of potassium by the kidneys. 
Symptoms of hypokalemia may therefore develop in 
patients with cirrhosis in whom the serum-potassium 
level is often low initially (Hilton 1952). Such symptoms 
were not observed. 

Hepatic coma has followed the administration of 
ammonium compounds or of ion-exchange resins in the 
ammonium phase to patients with cirrhosis. Phillips 
et al. (1952) observed the syndrome of impending hepatic 
coma with mental confusion, flapping tremor, and 
characteristic electro-encephalographic changes in 5 of 9 
patients given ammonium compounds. All the patients 
in the present series tolerated ammonium chloride in 
doses up to 3 g. daily; but the administration of 
ammonium chloride should be stopped at once if the 
patient’s mental state changes. 


Summary 
Patients with portal cirrhosis and ascites can be 
maintained indefinitely, without abdominal paracenteses, 
by rigid dietary sodium restriction with, if necessary, 
mercurial diuretics and ammonium chloride. Protein 
loss into the ascites ceases, the serum-albumin level rises, 
and the state of nutrition improves. 


References at foot of next column 
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CENTRIFUGALLY TRAVELLING 
NON-THROMBOTIC PHLEBITIS AND 
PERIPHLEBITIS OF THE LIMBS OF 

THE TIDY TYPE 
COMPARISON WITH ‘THE ** MONDOR MALADY ” 


F. ParKES WEBER 
M.D. Camb., F.R.C.P. 
CONSULTING PHYSICIAN TO THE GERMAN HOSPITAL, LONDON 


THE patient, Mrs. A. B., aged 44, was admitted to 
hospital on Sept. 20, 1937. 


She had been ailing for the last four months with loss 
of body-weight and paller ; she also complained of pains 
in various parts of the body. She mentioned that not 
long before the commencement of her illness she cut her 
left thumb whilst carving some cold lamb; the wound 
took two weeks to heal (Parkes Weber 1939). She had 
one child (the only pregnancy), said to be living and 
healthy and grown up. The menopause had occurred in 
September, 1936. 

The erythrocyte-sedimentation rate (E.S.R.) was 
extremely accelerated. Radiographic examination of 
the lungs, just before the patient’s admission, showed 
much abnormal shadowing: a round mass in the right 
upper Zone and a mass also in the left upper zone. 

In the hospital she rtrequently had moderate fever 
(about 100°F) till about the middle of January, 1938, 
after which she had alinost none. When she left hospital 
on May 21, 1938, her general condition had greatly 
improved ; she had gained considerably in weight, the 
anzmia was slighter, and the E.8.R. was less accelerated. 
After that the improvement continued, but on X-ray 
examination (Dec. 5, 1938) there were still gross long 
shadows, though they too had diminished. The right 
lung had somewhat contracted and the diagnosis of 
chronic pulmonary tuberculosis seemed to me at that 
time practically certain, though tubercle bacilli had never 
been found in the scanty sputum, and the Pirquet cuti- 
reaction was only ‘‘ normally positive for adults.” The 
blood-serum gave negative Wassermann and Meinicke 
reactions. 


THE TRAVELLING SWELLINGS 


The most puzzling feature in the case has, however, 
been the appearance, in all four limbs, of tense sub- 
cutaneous swellings, which travelled slowly distalwards 
and then disappeared. At the beginning there were 
pain, tenderness, and redness of the skin accompanying 
the swellings, the appearance of which was also preceded 
by local pain; but otherwise pain and redness were not 
striking features. The swellings were mainly in the 
subcutaneous tissue, but in places seemed adherent 
to the cutis and the fascia, and even the muscle at one 
part (right biceps) seemed to be involved. The sequence 
of events (all of which took place under our eyes in 
hospital) was as follows : 

About Oct. 21, 1937, a tense swelling, with the overlying 
skin for a time very red, was observed in the bend of the left 
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elbow, about the insertion of the biceps muscle, and partly 
in the upper part of the forearm. It had been preceded by an 
aching pain, which started suddenly two days previously. 
By Nov. 16 the swelling, no longer acute, divided into two 
cherry-sized nodules, had travelled distalwards down the 
forearm; one of these nodules was over the flexor surface 
of the radius about half-way between the elbow-joint and 
wrist, whilst the other was over the extensor surface of the 
ulna, slightly closer to the elbow-joint than the wrist. There 
was also a smaller (lentil-sized) nodule near the first of these 
two—a kind of “ satellite.””. By Nov. 24 the two chief nodules 
had migrated gradually towards the wrist ; the skin over them 
was red; they were not tender, but ached slightly. The 
swellings travelled slowly down towards the wrist and finally 
disappeared. 

On Dec. 27 there was considerable swelling (without much 
pain or tenderness) in the belly of the right biceps ; this had 
begun gradually with local pain on Dec. 23. (There was no 
blood-eosinophilia to suggest trichinosis.) By Dec. 30 the 
swelling in the biceps muscle had completely disappeared, 
but there was a walnut-sized swelling in the position of the 
right supratrochlear lymph-gland, very slightly tender to 
pressure and associated with a little aching pain. This 
swelling increased. and by Jan. 10, 1938, had resolved itself 
into three or more distinct nodules (but by Jan. 20 it was 
represented only by two nodules) slowly travelling down the 
right forearm, as the nodules in the left forearm had done, 
towards the wrist. By about Feb. 8 they had both faded 
away. 

On Jan. 13 a painful and tender subcutaneous swelling was 
observed on the inner side of each thigh, just proximal to 
the knee. This disappeared, but about Jan. 26 there was pain 
and tenderness in both calves, and on the following day there 
was swelling at the outer side of both ankles. Two days later 
we observed some cedema of both ankles and of the dorsum 
of both feet. There was still a little pain in the calves, but no 
tenderness to ordinary touch. On Feb. 2 an ill-defined 
subcutaneous swelling could be felt at the back of the lower 
part of the left calf, but both legs seemed well again soon 
afterwards. 

In the early part of March there was temporarily an almost 
painless movable subcutaneous nodule at the ulnar side of the 
right forearm, close to the wrist; over the nodule the skin 
was slightly reddish. This seems really to have been con- 
nected with one of the nodules in the right forearm, which I 
thought had disappeared in February. Afterwards there 
was no return of any subcutaneous nodule or diffuse 
swelling. . 

It seemed that these travelling subcutaneous swellings 
might be connected with the patient’s pulmonary disease, 
which at that time I thought was almost certainly 
tuberculous, in some such way as attacks of erythema 
nodosum are occasionally due to tuberculosis. 

The syndrome (if I may use that term) in this case 
was more striking in the upper than in the lower limbs. 
It consisted of a large subcutaneous swelling—painful 
and angry-looking at first—near the bend of the elbow. 
This swelling split up into two or more not very painful 
nodules, which slowly migrated down the forearm 
towards the wrist and gradually disappeared. Before 
the swellings finally disappeared, they seemed temporarily 
to diminish, so as to be lost sight of for a few days (note 
the transient reappearances of a nodule near the right 
wrist in March, 1938). 

Sir Henry Tidy (1939 and earlier) mentions a kind of 
travelling phlebitis (which he states has no connection 
with thrombophlebitis migrans), characterised by spindle- 
shaped swellings developing along the course of veins, 
usually in the upper extremities, especially at the elbow. 
The condition is not accompanied by thrombosis and the 
circulation is not obstructed ; there is little or no edema. 
The swelling is firm and moderately tender. It seems 
probable that both of Tidy’s cases were of the same 
nature as mine; but I think that emphasis should be 
laid on the periphlebitic element in my case. Both 
adventitia and surrounding connective tissue must have 
been involved, and in my case there was also apparently 
myositis in the belly of the biceps muscle. 
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SEQUEL AND DISCUSSION 


The patient left the hospital on May 21, 1938, but was 
seen again occasionally. 

On May 11, 1939, Dr. F. G. Chandler kindly examined 
her at St. Bartholomew’s Hospital and likewise examined 
all the skiagrams of the thorax that had been taken. He 
did not think the pulmonary condition was tuberculosis, 
but cauticusly suggested sarcoidosis (Parkes Weber 1946). 
On Dec. 19, 1939, the patient was feeling very well except 
for some ‘‘ pains.’’ She had no cough and had gained in 
body-weight. Blood-count (May 15, 1939): hemoglobin 
79%; erythrocytes 4,100,000;  colour-index 0-96; 
leucocytes 9500. 

On June 12, 1941, she told me that for the last year she 
had been suffering trom a mysterious disease of the left 
eye. A fresh skiagram (June 12, 1941) of the thorax 
showed considerable remaining patches of shadowing. 
Our radiologist, Dr. E. J. H. Roth, thought that the 
appearances were not those of tuberculosis. In regard to 
the eye trouble she had consulted Mr. N. Bishop Harman, 
by whose kindness and that of Mr. P. McGregor Moffat 
[ was informed that there were the signs of severe chronic 
iridocyclitis, but no evidence as to the cause of the 
attack. She was afterwards treated at Moorfields Eye 
Hospital. By April, 1942, she was practically blind in 
both eyes (leucomatous changes). Dr. C. Markus found 
that entropion was a complicating factor. In addition 
she had developed a kind of nephritis or nephrosis 
with 14 per mille albumin in the urine by Esbach’s 
tube. 

Treatment, including fairly large doses of potassium 
iodide, seemed not definitely to help her. 

[ hear that she died at Brighton about January, 1945, 
and the cause of death was given on the death-certificate 
as nephritis. 

As to the remarkable wandering subcutaneous swellings 
on her limbs at an early period of the disease (1937-38), 
[ have never seen anything similar. As they did not 
ulcerate or form abscesses, no culture was made—e.g., 
for sporothrix. The changes in the lungs, eyes, and 
kidneys were equally puzzling. Was the whole illness 
® form of sarcoidosis, or was it sporotrichosis (as had 
been suggested by Dr. K. Blum) or a mysterious mycosis 
(aspergillosis) of some kind? Lymphangitic swellings 
and nodules on the limbs are well known in sporotrichosis, 
but in the present patient it is remarkable that the 
swellings and nodules should have travelled centri- 
fugally down the limbs. Sporotrichosis may affect the 
lungs, kidneys (pyelonephritis), and eyes (sporotrichic 
panophthalmia, conjunctivitis, and blepharitis). If the 
present case were originally one of primary pulmonary 
and systemic sporotrichosis, one might understand 
a (sporotrichic) lymphangitis spreading from the trunk 
centrifugally down the limbs. lodides were perhaps 
commenced too late in the disease. 


MONDOR MALADY 

A fair number of papers have appeared on the 
Continent on so-called Mondor’s disease or Mondor’s 
syndrome which appear to deal with a syndrome of 
chronic phlebitis and periphlebitis in some respects 
resembling the syndrome which I have above described. 
These cases differ from the conditions generally called 
thrombophlebitis migrans, including the rare condition 
of superficial nodular thrombophlebitis sometimes accom- 
panying Buerger’s thrombo-angiitis obliterans (Parkes 
Weber and Schwarz 1932). 

These cases are characterised by firm subcutaneous 
cords of varying thickness, mostly on the walls of the 
thorax and abdomen (Mondor 1939, Nylander 1941, 
Mondor 1944, Calvet 1944, Mazingarbe 1947, Perrin 
1947, Léger 1947). There may be moderate pain or 
tenderness to palpation, and the overlying skin is some- 
times slightly reddened. The cords vary considerably 
in position. Mostly perhaps they run down from the 
breast or the axilla in the direction of the umbilicus 
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or last rib. All of them gradually disappear completely 
within a few weeks or months. They may follow a 
trauma, strain or operation; but often there is no 
evidence of any exciting cause. Owing to fear of malignant 
disease, excision and careful histological examinations 
have often been carried out, and ordinary inflammatory 
signs of chronic phlebitis and periphlebitis have been 
evident ; in no case was there any sign of malignancy, 
though in one case the syndrome followed an operation 
for cancer. Le Lorier (1937) has given evidence that a 
similar condition may occur in the cavity of the female 
pelvis. 

On Jan. 1, 1930, a man was shown me from the 
outpatient department of the German Hospital with 
what I now think may possibly have been a Mondor 
‘type of chronic phlebitis of the thoracic wall. 

C. D., aged 29, a healthy-looking man, had first felt pain 
on the left side of the chest in August, 1929. It was felt on 
inspiration, sneezing, and coughing. On Dec. 29 he felt a 
sudden pain “catching him” on the lower left side of the 
thorax—and with his hand he felt a string-like subcutaneous 
cord there. When I saw him on Jan. 1, 1930, I could see and 
feel a string-like cord on the left side of the thorax, slightly 
tender to palpation there was no reddening of the skin over 
it, or other evidence of inflammation. The cord became 
obvious without palpation when he raised his left upper 
limb; this movement caused him some pain in the lower left 
side cf the thorax. All other examinations showed nothing 
abnormal: radiography of the thorax, urine, cerebrospinal 
fluid (including Wassermann reaction), ophthalmoscopic 
examination. No enlarged lymphatic glands anywhere noted. 
On Jan. 25 I found distinct improvement, and on Feb. | there 
was hardly any pain or tenderness left, and only part of the 
hard cord could still be felt, and even that part was less hard. 
On Feb. 15 there was hardly anything abnormal still to be 
felt. In answer to a letter of inquiry I was told (Oct. 6, 1930) 
that there was nothing to be seen or felt over the left lower 
front of the thorax. 


In regard to the diagnosis in this case, besides litera- 
ture above mentioned, I need only refer to a paper by 
Daniels (1932) on ‘ Superficial Thrombophilebitis: a 
new cause of chest pain ’’ in which he says : 

‘The obvious diagnosis in all these cases is a thrombo 
phlebitis (whether any cause for the thrombophlebitis is 
known or not) involving a superficial vein, which extends from 
the axilla downward and slightly medially towards the region 
of the umbilicus. (Probably the thoraco-epigastric branch 
of the axillary vein.) Chest pain was the predominant symp- 
tom. Recovery without complication was the invariable 
outcome.” 


But whether the cases of the type described by Daniels 
can be included as examples of the Mondor malady, | 
do not feel entitled to decide. 


CONCLUSION 

To return now to my original case of the woman with 
the type of phlebitis described by Tidy, it appears to 
me that the remarkable phlebitic syndrome in question 
was really quite recovered from (as in the Mondor cases), 
but that it constituted only one episode in the course of 
a polysyndromic, more extensive, and complicated 
infectious disease, the real nature and causation of which 
has eluded my studies. 


ADDENDUM 


Since my paper was written, I have been referred to 
an article by Braun-Falco (1953), who describes a case 
of the Mondor malady in which the thorax, both arms, 
and the dorsum of the penis were involved. The patient, 
a man aged 43, had had an early resection of a gastric 
carcinoma. Some of the Mondor lesions spontaneously 
involuted within four months. I wonder whether 
Trousseau’s phlebitis was of the Mondor type, when he 
told his interne that because of it he felt sure that his 
undiagnosed abdominal symptoms were the result of 
cancer. 
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It may occur to one that the pulmonary, ophthalmic, 
and nephrotic syndromes in the case of Mrs. A. B. were 
each due to a paroxysmal phlebetic attack of unknown 
wtiology but of the same nature as the phlebetic 
syndrome in her extremities. 
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MENIERE’S DISEASE 
SUCCESSFUL TREATMENT BY MINOR SURGERY 


SAMUEL ROSEN 
M.D. 


OTOLOGIST, MOUNT SINAI HOSPITAL, NEW YORK CITY 


THE clinical entity of vertigo, tinnitus, and deafness 
first described by Prosper Méniére in 1861 was thought 
by him to arise from the internal ear. In 1938 Hallpike 
and Cairns demonstrated post mortem the first histo- 
logical findings in 2 cases of Méniére’s disease—a dilatation 
of the membranous labyrinth. 

After medical treatment has failed to control the 
attacks of vertigo, the patient is finally faced with 
surgery. The two operations most widely used for the 
vertigo are intracranial section of the auditory nerve 
and labyrinthotomy. The purpose of these operations 
is to break the connection between the end-organ 
(labyrinth) and the central connections in the brain. 
When the vestibular nerve alone is sectioned for the 
vertigo, in order to preserve the hearing, the vertigo 
often persists ; and this may also happen even when the 
labyrinth is destroyed. 

Since the internal ear is regarded as the sole anatomical 
structure from which the vertigo, vomiting, tinnitus, and 
deafness derive, treatment is naturally directed to the 
internal ear. The accepted otological operation today 
for unilateral Méniére’s disease is labyrinthotomy- 
complete destruction of the entire internal ear—-which 
produces total deafness and total loss of vestibular 
function. All the operations for Méniére’s disease are 
based on the premise that the disease is unilateral. But 
what if both ears are or become affected ? Destruction 
of both labyrinths in such cases would be unthinkable ; 
yet in 10-15% of patients with Méniére’s disease the 
affliction is already present or subsequently develops on 
the supposedly healthy side. 

Some questions come to mind. Is the internal ear 
the exclusive anatomical basis of Méniére’s disease ? 
May neurogenic impulses other than those arising from 
the vestibular end-organ traverse altogether different 
pathways and ultimately influence the central vestibular 
mechanism and thus mediate the attacks of vertigo, 
nausea, and vomiting ? Can severe attacks of Méniére’s 
disease (vertigo, tinnitus, nausea, vomiting, and falling) 
originate on the side of an already dead labyrinth where 
deafness and loss. of vestibular function are already 
complete (Rosen 1953a)? A few clinical observations 
may shed some light on these questions. 

The ideal operation for Méniére’s disease should be a 
minor one which, easily and quickly done under local 
anesthesia, would abolish the vertigo and preserve the 
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hearing and the static labyrinth. Such an operation 
could then be safely done even on both sides in bilateral 
cases. Possibly such an operation may now be at hand 
in the simple section of the chorda tympani through an 


ear speculum in the external auditory meatus, as 
described below. 
That the chorda tympani might serve sonic and 


equilibratory functions as well as taste first suggested 
itself in 1947, when the chorda tympani was used to 
cover the fenestra in the fenestration operation for 
otosclerosis (Rosen 1948—52a). In these cases the post- 
operative vertigo was strikingly reduced in degree and 
duration, and the hearing returned sooner than when 
the chorda tympani was not used to cover the fenestra. 
In view of these findings and after various trials with 
other neighbouring structures in the cat, the monkey, 
and man, section of the chorda tympani alone was 
finally used in the severe paroxysmal vertigo of Méniére’s 
disease. I report here the results of section of the 
chorda tympani in 50 consecutive cases of Méniére’s 
disease. 
Technique 

Section of the chorda tympani is done through an 
ordinary ear speculum in the external auditory meatus 
under local anesthesia (skin injection of 1% procaine 
hydrochloride 1 ml. with 3 drops of 1-1000 adrenaline, 
or lignocaine 2% (* Xylocaine’) 1 ml. with 3 drops of 
adrenaline chloride 1-1000). In half the cases pre- 
operative medication consisted of pentobarbitone sodium 
(‘ Nembutal’) gr. 3 two hours before operation and 
subcutaneous pethidine hydrochloride (‘Demerol’) 100 
mg. an hour before operaticn, and the other patients 
were not given any preoperative medication whatever. 

An incision is made from 3 o’clock to 9 o’clock through 
the skin of the posterior wall, floor, and anterior wall 
of the meatus about 6-7 mm. external to the drum. 
The skin is then reflected as far as the drum. The lower 
half of the drum is lifted out of its sulcus and folded 
upwards upon itself, thus exposing the chorda-tympani 
nerve (fig. 1), which is sectioned. The intact drum is 
then returned to its natural position. This operation 
takes about ten minutes. The skin of the meatus heals 
completely in a few days. The patient is ambulatory 
on the day of operation, is on full diet, leaves the 
hospital next day and is usually back at work in a few 
days. 

Stimulation of Chorda Tympani 


This exposure of the chorda tympani afforded 
unusual opportunity for studying the responses to 


an 
its 





Fig. |—Drum membrane lifted out of its sulcus and folded upwards, 
exposing chorda tympani, shown resting on bipolar electrodes during 
electrical stimulation. Chorda tympani is next sectioned. 
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electrical stimulation (fig. 1) with a view to defining its 
function (Rosen 1952b). 

Stimulation was of three kinds: (1) a vibration 
stimulator giving sharp pulses at 120 per sec.; (2) a 
thyrotron stimulator capable of giving pulses from very 
low freqeuncies to about 500 per sec. ; and (3) a square- 
pulse stimulator capable of independent variation of 
pulse width and strength. This was used with pulses 
of 0-3 millisec. at frequencies of 50 cycles and 100 cycles 
per sec., with pulses of 2 and 3 millisec. at frequencies 
of 10, 25, and 50 cycles per sec. The purpose of using 
these various kinds of stimulation was to see whether 
or not it was possible to produce different sensations by 
different means and to eliminate as much as possible 
the spread of stimulation. 

The results of experimental stimulation of the chorda- 
tympani nerve in 50 cases were as follows : 


Response No. of cases 


Vertigo alone = aye = o> “< > 1 
Vertigo and tinnitus i bie “a ne * 4 
Tinnitus alone 7 : a os cs ae sé 40 
Taste : 

Spontaneous i. oe < oe ba eo 0 

Elicited - — ov pe $< ia es 0 
Pain .. ~_ ae in os os ae 7" 43 
Facial contraction .. ie es ae - << 48 


In 40 of the cases tinnitus alone occurred with each 
stimulation of the chorda tympani nerve. In the 5 cases 
with vertigo it was described as identical with the 
vertigo experienced during the attacks. The patients 
reported hearing with each stimulation, sounds of hissing, 
drilling, buzzing, roaring, ringing, or bubbling. Pain 
was always localised deep in the ear and sometimes 
referred to the back teeth (Rosen 1953b). The facial 
muscles contracted with each stimulation of the chorda. 
The absence of taste response on stimulation, in cases 
with and without preoperative medication, is unexplained 
and adds to the complexity of the physiology of taste. 


The Patients and the Results 


Section of the chorda tympani was done in 50 con- 
secutive cases of Méniére’s disease in which medical 
treatment had failed. The symptoms and findings in 
these cases varied in degree and consisted mainly in 
severe paroxysmal vertigo, nausea, vomiting, falling, 
veering, unsteadiness, fluctuating deafness (average 
45-50 decibels) with lessened bone conduction, varied 
tinnitus, subjective and objective recruitment, and 
diplacusis. The caloric tests gave hypo-active responses 
more often than normal responses. Several patients 
had a bitter taste or dryness in the mouth for weeks 
or months, especially before an impending attack. One 
patient when tested had no taste for bitter, sweet, sour, 
and salt on the anterior two-thirds of the tongue during 
the attack of vertigo, nausea, tinnitus, and deafness, 
which persisted for two weeks ; as the attack of Méniére’s 
disease abated, the taste upon the tongue for bitter, swect, 
sour, and salt gradually returned to normal. About 15% 
of patients with Méniére’s disease have abnormal taste 
reactions on the anterior two-thirds of the tongue. 
The Méniére’s symptoms in 48 of the cases were present 
for from one to fourteen years, and in 2 cases for less 
than a year. Both chorde tympani were sectioned for 
bilateral Méniére’s disease in 5 cases. The results are 
summarised in the accompanying table. 

It will be seen that after section of the chorda tympani 
41 (82%) patients are free from major Méniére’s attacks 
of vertigo, nausea, and vomiting. Minor attacks do not 
incapacitate the patient or keep him from his daily 
work or activities; they consist mostly in transient 
momentary giddiness, usually mild, without the rotatory 
vertigo and vomiting which characterised the former 
attacks. In all the cases the preoperative hearing was 
preserved—often useful hearing. (2 patients have since 
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RESULTS OF SECTION OF CHORDA TYMPANI IN MENIBRE’s 
DISEASE 








| Recurrence of 











Duration since No. Completely attacks 
section of chorda | of relieved of ieee 
(yr.) cases | attacks of vertigo | 
Major Minor 
os. ' eS 4 . | 0 1 
2-3 } 11 7 } 1 | 3 
1-2 | 20 12 4 | 4 
1/,-1 We 1 | 4 | 6 
Total eo 4 27 (64%) | 9 (18%) |14 (28% 








82% of patients are free from major Méniére’s attacks. 


been seen with normal hearing.) The tinnitus was 
lessened in about a third of the cases and disappeared 
altogether in a few. In some the tinnitus remained 
conspicuously annoying. None of the patients seem to 
have been made worse in any way by section of the 
chorda tympani. During the first few weeks after the 
operation attacks of vertigo of various degrees of severity 
occur in ahout 15% of the cases but they gradually 
pass off. The proper assessment of any treatment is 
difficult in Méniére’s disease, because spontaneous remis- 
sions are not uncommon and often a large psychological 
element is present. Psychiatric, medical, and neuro- 
logical consultations were obtained whenever they 
seemed indicated. 

2 cases of severe Méniére’s disease occurred on the side 
of an apparently dead labyrinth : 

The first patient, a man of 50, had total deafness, constant 
hissing, and roaring tinnitus in the right ear as well as severe 
paroxysmal vertigo, nausea, vomiting, and falling. Total 
deafness was determined by testing the affected ear with 
both pure-tone and speech audiometry, with the normal 
ear masked at various measured levels of intensity. The 
static labyrinth did not respond at all to stimulation with 
ice-water. This syndrome, which persisted for four months, 
followed a skull fracture through the petrous pyramid on 
the right side. His left ear was normal in all respects. The 
right chorda tympani was sectioned two and a half years ago, 
after which the vertigo and almost all the tinnitus promptly 
disappeared and have not recurred. 

The second patient, a man of 37, had frequent attacks of 
severe rotatory vertigo, nausea, vomiting, and constant 
tinnitus in the left ear for three years following an attack 
of mumps. There was almost total deafness in the left ear 
and no caloric response. The patient could not recognise 
sour, bitter, or salt on the anterior two-thirds of his tongue 
bilaterally, but he recognised these on the posterior third of 
his tongue promptly. The left chorda tympani was sectioned 
twenty months ago, after which the vertigo and almost 
all the tinnitus also promptly disappeared and have not 
recurred. 


In view of these 2 cases, as well as published reports 
of persistent vertigo after total or partial section of 
the auditory nerve and after labyrinthotomy, it seems 
that the internal ear may not be the exclusive anatomical 
basis for Méniére’s disease. 


Discussion 


The following explanation makes intelligible the dis- 
appearance of vertigo after section of the chorda tympani. 
The chorda tympani and the nervus intermedius (the 
sensory root of the facial nerve) may be regarded func- 
tionally as one continuous nerve, being connected in 
the geniculate ganglion. The nervus intermedius ascends 
from the geniculate ganglion and, after giving a branch 
to the vestibular portion of the auditory nerve in the 
internal auditory meatus, joins the tractus solitarius to 
end in the sensory nucleus of the facial nerve in close 
association with the vestibular and cochlear nuclei 
(fig. 2). Vertigo could thus be produced by stimuli 


passing up the chorda tympani and somehow affecting 
the vestibular and cochlear nuclei. Since this pathway 
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by-passes the internal ear, section of the chorda tympani 
could explain the abolition of vertigo and severe tinnitus 
in the 2 cases with an already dead labyrinth. 

The introduction of the chorda tympani into the 
etiology of Méniére’s disease requires a reorientation 
and modification of the traditional concept that the 
internal ear is the exclusive structure from which the 
syndrome arises. Since the sensory fibres of the chorda 
tympani have traditionally been believed to be con- 
cerned solely with taste, clinical and experimental 
evidence presented here suggests that the chorda tympani 
is a mixed sensory nerve having sonic-equilibratory, 
touch, and pain as well as taste functions. Something 
new has now been added in the treatment of Méniére’s 
disease. To follow blindly the old concept of the mecha- 
nism of Méniére’s disease leads inevitably to destruction 
of the vital internal ear—a deprivation which can be 
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Fig. 2—Chorda tympani and nervus intermedius joining tractus soli- 
tarius to end in facial sensory nucleus in close association with 
vestibular and cochlear nuclei. 


avoided in a large proportion of cases by section of the 
chorda tympani. To destroy the labyrinth before trying 
section of the chorda tympani is to reverse the rational 
order of procedure. 

Section of the chorda tympani is a simple operation 
requiring only one day’s stay in hospital. It should be 
done whenever labyrinthotomy or section of the auditory 
nerve is contemplated, in bilateral cases, and in cases 
where the vertigo is severe but not yet quite disabling 
enough for radical surgery. By this method the great 
majority of patients crippled by Méniére’s disease may 
be restored to useful and happier lives. 


Summary 


A new pathway for Méniére’s disease is suggested 
which includes the chorda tympani and the nervus 
intermedius. 

Section of the chorda tympani has eliminated the major 
attacks of vertigo and vomiting in most of the patients 
so far treated. 
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THE SIMPLE GANGLION 


A REVIEW OF MODES OF TREATMENT 
AND AN EXPLANATION OF THE FREQUENT 
FAILURES OF SURGERY 


B. V. McEvepy 
M.A., B.M. Oxfd, F.R.C.S. 
RESIDENT SURGICAL OFFICER, ANCOATS HOSPITAL, MANCHESTER 


A PATIENT with a ganglion presents primarily because 
of the unsightly swelling, and secondarily because of the 
minor weakness at the site. Treatment is therefore 
aimed at improving the cosmetic appearance, and at the 
same time curing the weakness. 


Modes of Treatment 


Many forms of treatment have been used, of which the 
most important are (1) expectant treatment ; (2) surgical 
removal; and (3) injection therapy. 

This paper records the late results in 79 cases treated 
about thirteen years ago. 

Expectant Treatment 

In 21 cases, 19 of them in young women, no treatment 
was given. Of these 19, 11 still complain of an unsightly 
lump and slight weakness after more than ten years. 
Thus conservative treatment is obviously unsatisfactory 
in a condition which is of sufficient annoyance to the 
patients to bring them to hospital. 

Surgical Removal 

This is by no means a simple operation, in view of 
the risk of damage to the important structures near 
which the ganglion usually lies. 

In the present series, of 15 patients submitted to 
operation on an average eleven years ago, 9 have had 
no recurrence of their swelling, but 4 of these still com- 
plain of weakness at the site; of the remaining 6 that 
recurred 2 had no further treatment and their cysts 
remain after 10 years; and 4 had a further operation, 
curing 2 of them, but followed by recurrence in the 
other 2. We therefore see that to cure 11 patients out 
of 15 nineteen operations were required, and 4 patients 
were left not only with their orfginal swelling and weak- 
ness but also with a large, stretched, unsiglitly scar. 

Besides this, 8 of the patients were treated as inpatients 
and spent an average of five days in hospital. 

Thus the disadvantages of surgical removal are : 

(1) The high recurrence-rate (40% in this series). 

(2) The production of a sear in the cure of a largely cosmetic 
complaint. 

(3) Failure in many cases to relieve the weakness, 

(4) The occupation of valuable hospital beds. 

(5) Risks to important structures in operations done by 
inexperienced surgeons or, alternatively, taking up the time 
of competent surgeons who might be more usefully engaged. 

(6) The unsightly results of failure. 

Injection Therapy 

Handfield-Jones (1948) has said that ‘‘ no words can 
be too strong to condemn this practice’’ in view of the 
possibility of the ganglion being connected with joints 
and tendon sheaths which might be damaged by the 
injected material. 

At Ancoats Hospital injection of ganglions has been 
the usual form of treatment since 1930 (McEvedy 1930) 
and has been performed in several hundred cases. There 
has been no evidence of any damage to joint or tendon, 
and it has never been complicated by anything more 
serious than moderate pain responding to mild analgesics, 
or local edema settling with rest. All the patients are 
injected as outpatients, usually on the Saturday, and 
few are unfit for work on the following Monday. 

Of the present series of 43 patients treated by injection 
about thirteen years ago only 8 still have a swelling. 
In their treatment sixty-two injections were required, 
averaging about one and a half for each patient. Sodium 





136 THE LANCET} 





Three examples of ganglia injected with radio-opaque oil, showing daughter cysts. 


morrhuate (10%) or ethanolamine (‘ Ethamolin’) was 
used at this time and the results were equally satisfactory 
with either. By further injections the proportion of 
failures can be reduced almost to zero. 

The advantages of injection therapy are : 

(1) No sear. 

(2) Relatively low recurrence-rate (18% in this series). 


(3) The fibrosis produced cures or reduces the weakness: at 
the site. 


(4) Simple outpatient treatment readily given by a house 
surgeon. 


(5) No risks to joints, tendons, or neighbouring structures. 

(6) No worsening of the appearance if injection fails to cure. 
Explanation of Surgical Failures 

The explanation of the lower cure-rate with surgical 

removal and of the better results and absence of com- 

plications with injection therapy is shown by injecting 

the ganglion with thin radio-opaque oil (‘ Neohydriol ’ 
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was used in these cases) and taking a radiograph (see 
figure). 

In none of the 30 cases so injected and radiographéd 
was there any communication with a joint space or a 
tendon sheath, and in nearly all of them small daughter 
cysts, often resembling pseudopodia, were demonstrated. 
At operation such daughter cysts may easily be left behind 
unless the cyst is excised widely, and this is usually 
impossible in view of the proximity of important struc- 
tures. On the other hand, in injection therapy the 
sclerosing fluid readily enters these small cysts and 
obliterates them. 

If a partly dissected ganglion is opened, no connecting 
track will be found leading into a joint or a tendon 
sheath. 
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Preliminary Communication 


PRODUCTION OF TOXIN BY BACILLUS 
ANTHRACIS 

THERE is no evidence in the literature that Bacillus 
anthracis is able to produce a well-defined toxin, and only 
slight tissue-damaging factors have been detected in 
extracts and exudates prepared from anthrax lesions in 
animals.' 2 Recently it was shown that culture filtrates 
of B. subtilis contain a thermolabile toxin which 
produces, intense and rapid necrosis on injection into the 
skin of rabbits,> and this finding suggested that B. 
anthracis, which is closely allied to B. subtilis, might also 
be capable of producing a similar toxin. We have now 
shown that B. anthracis when grown in vitro under suit- 
able conditions produces such a toxin. The toxin appears 
in the culture filtrate, it is more potent than the toxin 
produced by B. subtilis, and on intradermal injection into 
rabbits it produces lesions which are strikingly similar to 
those in naturally occurring cutaneous anthrax infections.* 

A virulent strain of B. anthracis was grown at 37°C 
in well-aerated casein hydrolysate medium. After seven 
days’ incubation, the culture was centrifuged and the 
supernatant fluid passed through a Seitz filter. The 
filtrate was saturated at 5°C with ammonium sulphate 
and the slight precipitate which formed was separated by 
filtration through filter-paper, freed from ammonium 
sulphate by dialysis, and dried from the frozen state. 
From 1 litre of culture filtrate about 30 mg. of dried 
precipitate was obtained. 

Saline solutions of the precipitate were tested for 
toxicity by intradermal injection into rabbits. A dose 
1. Watson, D. W., Cromartie, W. J., om. W. L., Kegeles, G., 


— R. J. - 2 infect. Dis. 1947, § 
2. Keppie, J., Smith, H., Harris- -Smith, P. W. Brit. J. exp. Path. 
1953, 34, 486. 
3. Evans, D. G., Wardlaw, A. C. J. gen. Microbiol. 1952, 7, 397. 
4. Ellingson, H. V., Kadull, P. J., nookwalter, _ ye Howe, Cc. 
Amer. med, Ass. 1946, 131, 1105. 








intradermal injections in a rabbit: necrotic plaques produced by 
saline solutions of the precipitate. 


of 0-5 mg. in 0-2 ml. saline gave after about twenty 
minutes an cedematous raised area approximately 25 mm. 
in diameter. Within one hour the centre of the area 
became red and then dark purple, and a vesicle formed 
which was filled with clear serous fluid. After between 
one and two hours the vesicle broke down and serous fluid 
exuded freely from the lesion which after ten to twenty 
hours resolved into a dry, dark-brown, almost black, 
necrotic plaque (see figure). Smaller doses produced similar 
lesions, although not so rapidly. By injecting 0-2 ml. 
of a series of dilutions it was possible to titrate the 
potency of the toxin by determining the minimal reacting 
dose (M.R.D.) which gave definite necrosis. The M.R.D. 
of the most potent precipitate we have so far prepared 
was 0:02-0:05 mg., although smaller doses produced 
cedematous areas. The toxin proved to be thermolabile, 
the dermonecrotic activity being completely destroyed 
by heating solutions at 80°C for fifteen minutes. 

We are now investigating the possible significance of 
this toxin in the pathogenesis of anthrax. 

D. G. Evans 
Ph.D., D.Se. Manc. 
J. G. SHOESMITH * 


Department of Bacteriology, BSc. M 
-Sc. Manc. 


University of Manchester 








* In receipt of a Medical Research Council scholarship. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Spinal and Extradural Analgesia 


THE section of ansxsthetics met on Jan. 1, under the 
presidency of Prof. R. R. Macintosu, to discuss the 
Present Position of Spinal and Extradural Analgesia. 

Dr. T. C. THORNE, who spoke on spinal analgesia, said 
that anaesthetists are fully conscious of the occasional 
neurological sequela. The majority of these are prevent- 
able, particularly if care is taken to avoid contaminating 
the analgesic agent; and the immediate and remote 
mortality from careful subarachnoid block is probably 
no greater than that from general anesthesia. Owing, 
however, to the possible risk of complications and the 
excellent operating conditions provided by the relaxant 
drugs, spinal analgesia is not commonly used. Dr. Thorne 
said that in his hospital this is used in 2% of all surgical 
cases, and he suggested that the indications for it may be 
divided into four main groups: (1) for major pelvic 
eviscerations, such as abdominoperineal resection of the 
rectum ; (2) for prostatectomy, particularly in combina- 
tion with local infiltration of the abdominal wall in poor- 
risk cases with complicating severe pulmonary disease ; 
(3) for amputations of the lower limb in similar poor 
risks ; and (4) in emergency operative obstetrics. In 
this last group the risk of aspiration of stomach contents 
is very real, and this can be prevented with certainty by 
unsupplemented regional analgesia. Subarachnoid block 
is preferable to local infiltrations, which are not applicable 
to all cases, and also to extradural block, because it is 
simpler to produce and immediately effective. Because 
of the risk of neurological complications (though with 
careful technique this is very slight) spinal analgesia 
should be used only when clearly indicated. 

Dr. A. H. GaLiLey spoke on sacral extradural 
(‘* caudal ’’) analgesia from ten years’ personal experience 
of the technique. He illustrated its present position in 
obstetrics by comparing methods in the U.S.A. with 
those in this country. Continuous or serial-injection 
block is time-consuming and needs constant personal 
supervision ; but in certain hespitals in the U.S.A. 
it is used routinely and, perhaps, on as many as three 
or four patients simultaneously—the whole anesthetic, 
obstetric, and nursing staff being trained to look after 
these cases. In this country, on the other hand, the 
line of least resistance is taken and the indications for 
extradural sacral analgesia are limited as follows: 
(1) to provide an easy labour to patients with pulmonary 
tuberculosis or morbus cordis ; (2) for forceps delivery 
in the presence of foetal distress ; and (3) for emergency 
cesarean sections on patients with full stomachs 
e.g., diabetic cases. 

Repeated caudal block is increasingly being used in the 
treatment of certain vasospastic conditions of the legs 
and phlegmasia alba dolens. Injections of oily local- 
analgesic solutions are also useful for the control of 
intractable pain due to pelvic carconima, and to provide 
a prolonged sympathetic block in ischemic and vaso- 
spastic diseases of the legs—this last to avoid several 
injections of aqueous solutions. Owing to disagree- 
ment over the «xtiology of acute anuria, sympathetic 
blocks (either by sacral or dorsolumbar extradural 
analgesia) are being used less as a treatment for this 
condition. 

Dr. P. R. BromaGeE discussed the indications for 
lumbar and thoracic epidural analgesia. He emphasised 
that motor paralysis does not occur if the analgesic 
solution is correctly chosen; and suggested that this 
technique is indicated in operations below the diaphragm 
and not for those within the thorax, where complete con- 
trol of the lungs is essential. In operations below the 
diaphragm this method has four main advantages : 
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1. It brings about complete relaxation without any depres- 
sion of respiration. In fact, for some unknown reason respira- 
tion may be improved in patients with emphysema and 
bronchitis. 

2. It causes vascular hypotension with diminished bleeding. 
This effect, which is due to the autonomic block, is not, in 
his opinion, contra-indicated in shock states. The autonomic 
blockade also interferes with normal heat-regulating mecha- 
nisms, so hypothermic techniques are facilitated. 

3. It modifies the response to stress. This Dr. Bromage 
illustrated by cases showing a delayed fall in the eosinophil- 
count after operation. 

4. It reduces postoperative pain without depression, and 
the vital capacity is therefore maintained in this period so 
that pulmonary complications are less likely. 


Dr. Bromage illustrated the therapeutic possibilities 
of this form of analgesia with particular reference to acute 
pancreatitis and dissecting aneurysm of the aorta—two 
diseases the pain of which is notoriously difficult to 
control. He rated epidural analgesia as more effective 
than the methonium compounds, which have several 
undesirable side-effects. In his view epidural analgesia 
is not simply a relic of pre-curare days, and despite a 
failure-rate of 1-2°% it is a desirable and safe technique 
in the hands of a competent and informed anesthetist. 

In the discussion, Dr. W. W. Musmin drew attention 
to the great value of intrathecal alcoho! in the treatment 
of intractable pain’ from carcinoma. This therapy is 
greatly appreciated by the patients and by the surgeons 
who look after them, and it should becOme more widely 
used. 


LIVERPOOL MEDICAL INSTITUTION 
Overcoming Disabilities 

AT a meeting on Jan. 7, with Mr. J. B. O_pHam, the 
president, in the chair, a symposium on Overcoming 
Disabilities was held. 

Dr. C. A. CLARKE said that the theme would be that 
patients should be encouraged to overcome their dis- 
abilities or at any rate to do their best with what is left. 
Too often, particularly in this Welfare State, sick people 
develop a ‘“‘ draw your breath and draw your pay”’ 
attitude and sit back expecting the doctor to do ail the 
work and cure them with the latest miracle pill. This 
type of patient should be made to understand that 
adversity is in the very nature of existence and that 
courage and spirit are as important in illness as in other 
misfortunes. Patients must be shown that they have 
reserves of strength of which they are unaware and that 
a disability is very often what they make of it. At all 
costs they must not be given the idea that illness is 
interesting and respectable. 

Dr. Clarke discussed+the management of the child 
asthmatic and showed how much can be done simply 
by restoring confidence and improving morale both in 
children and parents. In his clinic, breathing exercises 
and club life for the children, combined with exhortation 
of the mothers by a helper, herself a well-managed 
asthmatic, have given excellent results. 

Dr. Ropert HuGres discussed briefly the principles 
of management of the chronic neurological case, with 
special reference to disseminated sclerosis and to hemi- 
plegia resulting from a cerebral vascular accident. In 
both conditions the object of treatment is to maintain 
the greatest possible activity for the greatest possible 
time ; the first principle of treatment is to mobilise the 
patient at the earliest possible moment after relapse. 
Mobilisation involves various hospital departments, 
including those of orthopedics, physiotherapy, and 
occupational therapy. On discharge froin the hospital, 
the patient should be encouraged to be as active as 
possible, and he should be given every facility to enable 
him to earn his own living if his condition permits this. 
Where necessary, financial and domestic assistance should 
be provided, particularly for very elderly people. 
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Dr. A. THELWALL JONES said that in one factory with 
2000 workers 158 had some form of disability ; and of 
these 158 67% were completely efficient. He emphasised 
the need for constant vigilance over tuberculous patients 
working in industry. 

Dr. GERARD SANDERSON suggested that too many 
patients with chronic rheumatism are sent to physio- 
therapy departments and that many simple remedies, 
such as wax baths, couid readily be applied at home. He 
extolled the virtues of aspirin, and thought that from 
the practical point of view phenylbutazone, prescribed 
with care, was more useful than cortisone. 

Mr. G. E. Tuomas showed a film demonstrating how 
severely injured patients can pursue normal activities 
at home and at work. He emphasised the need for 
preventing deformity in the early stages of disease, and 
thought that physicians should pay more attention to 
splinting in cases of hemiplegia. 





Reviews of Books 


Applied Cytology 
G. R. Ospokn, M.B. Melb., pathologist, Derbyshire Royal 
Infirmary. London; Butterworth, 1953. Pp. 168. 35s. 


UNDER the stimulus of Papanicolaou’s original studies 
of the cellular content of vaginal smears, research on the 
cytological content of secretions, exudates, and desqua- 
mations in the human body has developed rapidly. This 
short work is offered as a guide to the place of cytology 
as a diagnostic and screening test in the early diagnosis 
of malignant disease. Dr. Osborn does not suggest that 
it'should be regarded as an independent procedure, and 
he emphasises that to establish a diagnosis the cytological 
and histological reports must be correlated. 

The book gives a detailed account, invaluable to the 
beginner, of the techniques employed ; it describes the normal 
cytology of the female genital tract at various ages; and it 
analyses critically the cytological features of cancer of the 
uterus as revealed by study of vaginal smears. Dr. Osborn 
claims that with cancer of the uterine cervix the cytological 
method has an accuracy of 90%, even when early cases are 
included ; but he is much against comparing the accuracy 
of cytology and histology: the two methods should be 
complementary. He also claims that cancer of the body of 
the uterus can often be diagnosed by the cytological method, 
since, in his experience, papillary processes from yterine 
cancer often break off and appeur in the vaginal smears. 
These fragments, he believes, are the source of the metastases 
so often found in the vagina—an opinion by no means generally 
accepted. 

Many will-differ from him, too, over the radiation response 
of cancer. The cytological diagnosis of radiation response in 
cancer of the cervix has proved unsatisfactory, certainly ; 
but histological analysis of cell-counts of serial biopsies has 
been found useful, and is now employed in several centres. 

Dr. Osborn assesses the value of cytological methods in 
cancer of the lung, breast, and bladder, where they can be 
used to demonstrate the earliest stage of malignant disease 
as easily as the advanced stages. The opposite is true of the 
cytological examination of pleural and ascitic fluids, by which 
only advanced cases can be demonstrated and in which false 
positive diagnoses may be made by mistaking reticulo- 
endothelial cells for tumour cells. In a useful appendix he 
advises on the collection of specimens, fixation, staining, and 
mounting, and lists the sources of error. 


This is a lucid and comprehensive study of the cyto- 
logical method, and though Dr. Osborn’s opinions will 
not all be generally accepted, they should stimulate 
further study of what is still a comparatively young 
subject. The book is illustrated profusely and well. 


Trauma, Growth, and Personality 
Puy Luis GREENACRE, M.D., professor of clinical psychiatry, 
Cornell University Medical College, New York. London: 
Hogarth Press and the Institute of Psycho-Analysis. 
1953. Pp. 308. 30s. 


IN accordance with psycho-analytic precedent, this 
book has been made by reprinting a number of the 
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author’s previous articles, chiefly from the Psycho- 
analytic Quarterly and the American Journal of Ortho- 
psychiatry. Dr. Greenacre makes her points with work- 
manlike directness, and strives throughout to relate the 
present behaviour of her patients to their past experiences, 
especially in childhood, and to their instinctual drives. 
Her outlook, in short, is orthodox Freudian. Among 
the topics treated are: predisposition to anxiety ; 
weeping; infantile reactions to restraint; superego 
development ; conscience in the psychopath; acting 
out ; and early female sexual development. Her direct 
language and close adherence to clinical observations 
give the articles a more solid aspect than some other 
such compilations possess. 


Der gesunde und der kranke Kehlkopf im Réntgenbild 


; Prof. C. R. GrreBEL, Bad Nauheim. Stuttgart: Thieme, 
1952. Pp. 170. D.M. 48. 


THIs is an atlas of the radiographic appearances of 
diseases of the larynx as seen in the lateral projection 
only. Professor Griebel justifies his exclusive use of this 
projection because a similar atlas in the anteroposterior 
view was published in 1938, and because the lateral 
projection is easy to carry out in desperately ill patients 
with gross oedema or destruction. It is surprising, how- 
ever, that he does not mention the use of tomography, 
which can give more information than any other method 
and is also easy to do. The atlas is, however, remarkable 
for its wealth of material, with clear depiction by this 
single lateral view. True, many of the conditions, such 
as an allergic cedema of the larynx, would not be referred 
to the radiologist in this country. But the section on 
tumours repays careful study, and the section on trauma 
to the larynx is fascinating. The quality of the illustra- 
tions is of the high standard always achieved by Thieme. 





Diseases of the Liver, Gall Bladder and Bile Ducts 
(3rd ed. London: Henry Kimpton. 1953. 2 volumes. Pp. 
1350. £8 5s.).—This comprehensive work by Prof. 8. S. 
Lichtman has now grown to such a size that it has moved into 
two volumes, which together exceed their predecessor by 
something over 200 pages. Thus it accommodates the flood 
of new work that has gone on rising since the appearance of 
the last edition; and though only four years have elapsed 
since then, the references to this brief period constitute about a 
quarter of all the work in the bibliography. The result is 
virtually an encyclopedia of liver disease, together with a 
moro than adequate account of hepatic anatomy and physi- 
ology. Of outstanding quality are the introductory discussion 
on liver-function tests, and the chapter on infectious hepatitis, 
which certainly rank with any other accounts of these subjects 
available in English. In other places, however, the sheer 
mass of facts overwhelms the reader, and apparently the 
author too; and his praiseworthy attempt not to omit any 
really relevant work sometimes results in a confused and 
obviously uncritical assortment of facts. Here one may 
include an unsuccessful attempt to force certain aspects of 
liver disease into Selye’s adaptation syndrome. Even more 
annoying to the serious student of liver disease, for whom the 
book is mainly written, is the frequent omission from the 
bibliography of many of the references mentioned in the text. 
The book is beautifully produced and illustrated. 


Topics in Physical Chemistry (2nd ed. London: Baillidre, 
Tindall, & Cox. 1952. Pp. 777. 76s. 6d.).—The first edition 
of this “‘supplementary text for students of medicine ” 
by the eminent author of The Determination of Hydrogen Ions, 
appeared in 1948. In his preface to his second edition, 
Prof. W. Mansfield Clark, who has lately retired from his chair 
of physiological chemistry at the Johns Hopkins School of 
Medicine, writes: “The book contains more than will be 
judged essential as part of an introductory course of bio- 
chemistry and far less of physical chemistry than I see 
is needed in the total research participated in by students 
even in this one school.” It has most to offer to the teacher 
and research-worker who has not specialised in physical 
chemistry or who has forgotten what he once knew: to such 
it cannot be too highly recommended. For students its 
great virtues are thoughtful presentation and anticipation 
of difficulties, born of great teaching experience. The book 


has been partly rewritten without alteration of form, the 
text being lengthened by some 40 pages. 
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Because it is now established that :— 


combined male and female hormone treatment is the most 
effective in this condition. 


BB the correct balance of the two hormones is essential both 
for efficacy and economy—determined by extensive clinical 
trial in the U.K. and unique to Mixogen. 
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given in the simplest and most convenient way. 


Dosage: Initially |-2 tablets daily, reducing when possible. 
Packs: Perspex tubes of 25 tablets and bottles of 100, 
250 and 500. 


Literature on request. 


3.6 mg. Methyltestosterone 
0.0044 mg. Ethinyloestradio! 
>. 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone: TEMple Bar 6785-6-7, 0251-2. Telegrams: Menformon, Rand, London 


26 


TE 











THE LANCET] 


THE LANCET 
LONDON : SATURDAY, JAN. 16, 1954 


Mental Nursing: a New Beginning 

“Tr’s not the patients, it’s the set-up.” Anyone 
who gets to know mental nurses well enough will hear 
from them this bitter comment on their calling. Both 
points ‘deserve attention. 

“ Tt’s not the patients,” they say ; and they mean 
it. Mentally sick and mentally defective patients still 
have for the general public, and perhaps especially 
for young girls entering nursing, some of their ancient 
terror; but for those who look after them for any 
length of time they have none. Every mental hospital, 
of course, has some patients who are passing through 
a more or less disturbed phase of their disorder ; but 
these are relatively few. The main body of patients 
forming the vast population of our mental hospitals 
are sad, withdrawn, confused, or frightened people 
who excite only compassion, and whose paramount 
emotional need is for comfort and support. The 
stranger or the newcomer sees a grievous picture, 
certainly ; but it is not the true picture. By the 
nurse who looks after them the patients who appear 
so distracted and forlorn are seen, and understood, as 
real people, varying in character, mood, and tempera- 
ment like the people in a general ward, and having 
just as many likeable qualities. The same informed 
and realistic attitude is to be found among the staff 
of colonies for mental defectives. Some of these 
patients, too, can be objectionable at. times, and many 
of them look unprepossessing ; but by far the most 
of them are good-tempered, affectionate, and easily 
pleased by small kindnesses. 

These are facts which the general public badly need 
to be told about mentally sick and mentally defective 
people. There is an unfortunate tendency, just now, 
to imply that mental nursing is work for near-saints, 
and that it carries a decided physical risk. Mr. 
C. J. M. ALport, in the House of Commons debate 
of Nov. 12 on the staffing of mental hospitals, even 
went so far as to say that there was a strong case for 
paying ‘‘ danger money ” to nurses in mental institu- 
tions who have to deal with particularly difficult cases. 
Nothing could give a falser idea of the mental nurse’s 
outlook, or do more harm to recruitment. A violent 
episode in a person who is mentally ill is, for the mental 
nurse, what a bout of delirium in a physically ill 
person is for the general nurse: a troublesome 
business to be managed with composure. And, 
indeed, the cause of the symptoms is probably much 
the same in the two cases. The fact that some 
mentally ill patients can sometimes be violent is not 
a reason for ringing alarm bells about the dangers of 
mental nursing. On the other hand, it 7s among the 
many reasons why we must see that mental hospitals 
are properly staffed; for like any other delirious 
patient, a mentally sick person who becomes suddenly 
disturbed can be dangerous if there are not enough 
nurses at hand to cope with him ; and in those cir- 
cumstances he may alarm or even harm other patients. 
There was a time, a bare century ago, when patients 
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in the wards of general hospitals were exposed to risks 
at the hands of delirious or aggressive fellow patients— 
risks which have been abolished by staffing hospital 
wards adequately with capable people. 

At the moment, of course, our mental hospitals 
are seriously understaffed, and there are signs that 
the situation as a whole is worsening in some respects, 
though it has improved a little in others. The effects 
of the shortage of nurses, moreover, are greatly aggra- 
vated by the overcrowding in mental-hospital wards. 
In her reply to the debate, Miss Patricia Hornspy- 
SMITH, parliamentary secretary to the Ministry of 
Health, said that there are now over 137,000 patients 
in the mental hospitals and that overcrowding is 
estimated at 14-7°, (a rise on the figure for recent 
years). We have tried, in the past, to say what 
overcrowding means to mental patients. The first 
need of the sick mind, seeking to come to terms 
again with reality, is an atmosphere of peace and 
security ; and it is quite impossible to achieve such 
an atmosphere where (as in a hospital ward described 
by Miss Atice Bacon in the debate) there is not 
enough room between beds for patients to stand 
while they dress themselves, or where fifty or more 
of them must be left for hours at a time in the care of 
one young girl. ‘These things perpetuate mental 
disorder. With better staffing the hospitals could 
open more beds, crowd patients less, relieve the 
strain on nurses, and probably greatly increase their 
discharge-rates. 

But they cannot get the staff, because of the “ set- 
up ’—a portmanteau of a word packed with reason- 
able grievances. First among these, perhaps, is the 
feeling that mental nurses have of being rejected by 
their own profession : they are assigned a lower status 
than the general nurse. 

This can be illustrated from the experience of a capable 
young woman with four years’ experience of nursing in 
an institution for mental defectives, who applied to a 
teaching hospital for admission*to general training. The 
matron wrote back to say that she never accepted mental 
nurses. 

Surely it is time that this rift between the two main 
branches of the nursing profession was closed by the 
nurses themselves. Nobody can argue nowadays that 
mental nurses are mere attendants, or that they are 
stagnating in a scientific backwater. On the con- 
trary, many of them are required to help in highly 
advanced techniques. As for the notion that the 
mental nurse gets little experience of nursing physical 
illness, this was always false. A mental hospital often 
has the population of a small town, and in it all the 
common ills of man appear with the usual regularity— 
indeed (since it is an overcrowded town) with a 
regularity somewhat brisker than usual. Thus, 
whereas most general-trained nurses lack experience 
of mental nursing, no mental nurse lacks experience 
of general nursing. It is often argued that, since her 
task is largely custodial, her experience is chiefly in 
minor ailments such as are met in the home ; but this 
is simply not so. A nurse in a mental hospital, in the 
course of a few years, may well have to nurse cases 
of pneumonia, tuberculosis, gastric and duodenal 
ulcer, diabetes, chronic heart-disease, hypertension, 
coronary thrombosis, blood diseases, neoplasms (both 
treated and untreatable), intestinal disorders (including 





1. Lancet, 1949, ii, 417; Ibid, 1952, ii, 344. 





LEADING 


140 THE LANCET] 


dysentery), bronchitis, asthma, thyroid-gland dis- 
orders, some tropical diseases, nephritis, ear, nose and 
throat conditions, fractures, general surgical and 
gynecological cases, accidents, and every variety of 
skin condition, to name only the commonest ills. The 
nurse in a hospital for mentally defective children gets 
unusually extensive experience in pediatric nursing, 
including that of the common infectious fevers, every 
kind of orthopedic condition, ear, nose and throat 
diseases, bowel disorders (including dysentery), res- 
piratory diseases (including bronchiectasis), general 
surgical cases, and most skin conditions. True, the 
mental nurse sees only a relatively small number of 
cases of any one condition during her training ; but 


against this must be set the fact that her range of * 


experience is wide. Modern techniques (such as intra- 
venous and intragastric drips) are said to demand a 
high degree of training in the nurses left in charge of 
them ; but these techniques are applied to cases of 
various kinds, so there should be no particular difficulty 
about giving the mental nurse experience in their use. 
Indeed, if they are set up anything like as freely in 
mental as in general hospitals, many mental nurses 
must presumably be trained in their management 
already. 

The most striking fact of all, however, is that 
mental nurses have nearly half the hospital patients 
in this country in their care. The mere size of their 
contribution to nursing entitles them to a position of 
importance and respect. At present they are not even 
eligible to full membership of the Royal College of 
Nursing—as Dr. JosHua CarsE noted at the confer- 
ence on mental nursing which the college is holding 
as we go to press. To admit them would mean a 
change in the constitution, but it is surely one well 
worth making. The leaders of the nursing profession 
can, if they will, cure this silly and outdated snobbery 
in the time it takes to train a single new intake of 
For this is not an attitude which a girl 
brings into the profession: she picks it up inside ; 
and it is for the profession to get rid of it. 

Mental nurses also have legitimate reasons for 
regarding themselves as underpaid. This is one of the 
branches of the profession in which men and women 
work side by side ; and it presents the Whitley Council 
responsible with some specially knotty problems which 
they have been trying to unravel for several years. 
Under pressure of the present emergency, they have 
decided to go to arbitration ; and further discussion of 
this large issue may be profitably postponed until their 
decisions are known. But one or two points may be 
noted in passing. For instance, male student nurses 
are at present almost impossible to recruit because their 
rates of pay compare so unfavourably with those of 
trainees in other occupations—such as the police, or 
the post-office. 


hurses. 


The male nurse entering training gets £255 a year 
(about £4 18s. a week) and pays £108 a year towards his 
board and lodging; thus he actually receives in cash 
£2 12s. a week, from which his insurance contribution 
must be deducted. Moreover, he is taxed on his gross 
income. If he is a married man or has a dependent 
relative he gets an additional allowance of 10s. a week, 
and he also gets an allowance of 5s. for his first child ; 
but he can hardly hope to keep a wife and family on such 
a small net income. In the police he would receive, on 


joining, £7 13s. 4d. a week (or, if new proposals go 
through, £8 lls. 2d.), with allowances towards boots, 
As a postman he would be earning 


uniform, and rent. 
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£6 3s. 6d. a week at the age of 21, and £7 14s. at 26. 
Both of these have to be trained for their jobs. 

We have discussed on a previous occasion ? the position 
of the female student mental nurse. Suffice it here 
to say that she too, on entry, gets £255 a year, which 
is £5 a year less than a tyro domestic maid. True, she 
has better prospects than a maid if she stays long 
enough in the service, but few girls of 18 expect (and 
fewer hope) to be in the same job in twenty years’ 
time. Good professional prospects are but small 
inducement to the recruit, since the prospect proper 
to her age is to marry and rear a family. This is one of 
the ways in which young women in employment differ 
fundamentally from young men. And the career to 
which they are looking—let us admit it—is more 
important even than mental nursing. Their outlook 
really must be taken into account by the Whitley 
Council : it has been unrealistically ignored far too long. 

The authors of the alarming article on p. 147 point 
out that though a student can qualify as a staff nurse 
in three years it will be a further eight years before 
she is getting the maximum salary for that grade ; 
and she will have a similar experience when she 
reaches the post of ward sister. There are also the 
strain of an important and exacting job, hours 
unnaturally lengthened by staff shortages, and a 
hospital perhaps placed in a remote situation and 
badly served by transport—all excellent reasons why 
no-one should ever enter mental nursing again. Most 
of the few who do enter it at present are, in fact, 
innocent young women from Ireland. 

Miss Hornssy-SmirH, who recently launched at 
Ipswich the first of a series of mental-nursing recruit- 
ment campaigns, appealed to parents not to prejudice 
their daughters against entering the mental-hospital 
service. She was quite right to do so, for there is no 
more important branch of the profession or one which 
offers more scope to the maternal instinct, from which 
all good nursing springs. Indeed, there is nothing to 
be lost, and everything to be gained, by telling 
parents and prospective nurses the truth about men- 
tally ill and defective patients. But if the campaign is 
to be honestly conducted then the mental service must 
be sure it is offering fair terms—appropriate pay and 
(as soon as enough recruits come forward) reasonable 
hours and holidays. Students also deserve skilled 
teaching, and it is encouraging to learn that an 
experimental course, allowing the nurse to qualify 
in four years both in general and in mental nursing, 
has been approved by the General Nursing Council. 

This has been planned by St. James’s and Netherne 
Hospitals, which between them offer the student the two 
parts of her (or his) course. A somewhat different course 
has been arranged by the Middlesex Hospital: State- 
registered nurses (whether trained at the Middlesex or not) 
are to be able to complete their mental training in 
eighteen months, partly at the hospital’s own mental 
unit at Woodside, and partly at Shenley. Similar 
arrangements have been made by St. George’s and 
several mental hospitals. All these should help to break 
down the prejudice against mental nursing. 

One other inducement may fairly be laid before 
students and their parents. Work in a mental hospital 
often has a very happy social side. The staff com- 
munity, if it is cut off from public amusements, often 
supplies very good ones of its own, and, since 
members are numerous, social clubs flourish. A happy 

2. Ibid, 1953, ii, 176. 
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spirit in a hospital, like a happy spirit in a ship, is 
not something which can be left to take care of itself. 
It has to be created, and two people are particularly 
concerned in this artistic ¢ rintendent and 
the matron. Staffing difficulties are worst where 
these fail in their task. The happy hospital, on the 
other hand, is its own’recruiting officer, becoming in 
a literal sense a family affair : sisters, cousins, brothers, 
and wives, are enticed into the family party, and 
bring their own contribution to the imponderables 
that make for good work. 





Sinister v. Dexter 
Man is a lopsided creature. The skill of his masterly 
hand and the subtleties of his commanding voice are 
crowded, it seems, into one half of his brain, the left 
or the right, according to his dominant laterality. 
The lateral dominance of man is usually regarded as 
innate and complete: the assumption is that 
‘* Nature always does contrive 
That every boy and every gal, 
That’s born into the world alive, 
Is either a little Liberal, 
Or else a little Conservative !” 
But strict dichotomies, whether in politics or in 
neurophysiology, tend to fail in the end for disregard 
of the undifferentiated middle. It now appears that 
lateral dominance is a case in point. 
PEARCE ! has investigated the lateral preferences in 
a sample of healthy school-children. He studied the 
preferences between the four major paired organs : 
the ear, the eye, the hand, and the leg. His tests, 
which are attractively simple, are concerned essen- 
tially with lateral preference in voluntary motor acts. 
Thus, when testing eyedness, he regards as the 
dominant organ the eye used to spy through a telescope 
or to sight through a hole in a card. (Tests used by 
other workers,? such as the Phi test or Jastrow’s 
ambiguous figure, do not depend on the voluntary 
choice of one of a pair of organs, and the results of 
these tests may reflect different cerebral mechanisms.) 
The most striking finding was that nearly half of the 
whole group showed some evidence of incomplete or 
confused laterality. Complete right-sided dominance: 
for ear, eye, hand, and leg was found in 493% ; 4% 
were wholly left-sided ; and in 46-7% one or more 
organs were out of step. This surprising observation is 
important for three reasons: (1) if crossed laterality 
is so conimon, then it is dangerous to regard crossing 
as the sole cause of any specific syndrome such as 
stuttering or dyslexia; (2) the high prevalence of 
naturally crossed persons in the general population 
affects significantly the interpretation of studies of 
unilateral parietal lesions ; and (3) such a large degree 
of inconsistency suggests that the neurophysiological 
status of the term ‘ dominance ” should be reviewed. 
In parallel with his studies on laterality, PEARCE 
considered the prevalence and nature of schooling 
difficulties in the same group of children. He found 
that 40° of the whole group had schooling problems, 
and that 70° of these problem children had some 
degree of crossed laterality. Of the known crossed- 
laterals, only 15°% escaped schooling difficulties. The 
type of crossing most commonly associated with 
symptoms was that of hand and eye: this is to be 


1. Pearce, R, A. H. Arch. Dis. Childh. 1953, 28, 247. 
2. McFie, J. J. Neurol. Psychiat. 1952, 15, 194. 
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expected, since the finer motor skills are largely 
problems in eye-hand coérdination. The overt 
symptoms shown by the children were often quite far 
removed from the underlying disability ; inattention, 
emotional disturbance, or a sudden obstinate refusal 
to learn were the common danger-signals. PRARCE 
shows that, under both hatural and experimental 
conditions, there is a basic symptom of crossed 
laterality—namely, the reversal of units in a series. 
Such reversal, which is both unconscious and repeti- 
tive, may occur when the child scans a series of letters 
forming a word: the resulting neologism is often 
unpronounceable and meaningless, and the child then 
becomes confused both about the sense of what he has 
read and about the act of reading itself. The reversal 
of units seems to be limited to scanning of horizontal 
series, for when a misread word is rearranged vertically 


it is read without difficulty. Thus the word 
“LANCET ” might be read as “‘ LANECT,” with 


resulting distress; if the letters are rearranged 
vertically the word is at once recognised. The 
mechanism of reversals in scanning a horizontal series 
is explained by PEARCE as follows : 

When a left-eyed child scans a line of print the eyes 
enforcedly swing from left to right; but, now and then, 
the eyes will make little hops backwards to the left, and 
these hops coincide with the reversals. The hops represent 
the innate tendency of sinistrals to scan from right to left. 
PEARCE finds that the course of crossed laterality 
depends on the intelligence of the child. The highly 
intelligent rapidly compensate, but children with 
moderate intelligence, and those whose symptoms have 
become linked with emotional distress, need active 
help. He has developed ingenious methods of treat- 
ment. Essentially these consist in linking two modes 
of perception to each unit. Thus numerals are associ- 
ated with musical notes in a rising scale ; and printed 
letters are apprehended both kinesthetically and 
visually by training the child to trace each letter 
with a finger while scanning it with his eye. Similarly 
an emphatic rhythm is found to aid the sequence of 
verbal memory. Anyone can confirm this by reciting 
the alphabet backwards, first in a monotone and then 
in the jingling trochees of the nursery-rhyme: ZYX 
and WV, UTS and RQP. 

PEARCE discusses the sxtiology of crossed laterality, 
and having found a familial tendency he deduces 
a genetic origin. Genetic endowment is possibly a 
factor, but the known facts will not bear the weight 
of any precise genetic hypothesis.* Perhaps the most 
striking objection to any simple genetic hypothesis is 
that monozygous twins are quite commonly of 
opposed laterality. PEARCE asserts that if the domi- 
nant hemisphere is damaged in early life, then domi- 
nance and the control of speech may be transferred 
into the naturally minor hemisphere. Similarly, he 
supports the hypothesis that stammering after an 
enforced change in handedness is due to conflict in 
dominance between the right and left hemispheres— 
a conflict which he compares with putting two men 
in the driving-seat of a coach-and-pair. This personifi- 
cation of dominance may be misleading. It is based 
on the concept of the minor hemisphere as, so to 
speak, the fetch, alter ego, or Doppelganger of its 
dominant partner. But the work of ZaANGwILL,‘ and 


3. Gates, R. R. Human Genetics. London, 1946; vol. 2, p. 1162. 
4. Humphrey, M. E., Zangwill, O. Z. J. ‘Neurol. Poventod. 1952, 
84. 
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of SuBrRANA,® and their colleagues suggest that left- 
handedness implies that dominance has not simply 
been transferred to the right hemisphere, but rather 
that it is not fully established in either hemisphere. 
Sinistrality is thus not a positive quality but a lack of 
dextrality ; and the fact that so many of PEARCE’s 
left-eyed children showed crossed laterality tends to 
support this concept. The distinction between the 
two hypotheses is fundamental to human _neuro- 
physiology and turns upon what we mean by “ domi- 
nance.” A parallel is found in theological conflict. 
The Manichean heresy asserted that man’s acts were 
the product of conflict between the two opposed and 


equipotent concupiscences of good and evil; but, 


Str. AUGUSTINE, after personal experience of the practical 
horrors of that doctrine, countered with the dictum that 
evil regarded sub specie eternitatis, had no positive quality 
but was a mere privation of the good. 

This analogy is less remote than it may seem; for 
there is, oddly, a semantic link between the theological 
and the neurophysiological problems. We use deriva- 
tives of the word “left ’’ to imply evil, ambiguity, 
and acts outside the law, as in “ sinister,’ “ left- 
handed compliment,” and the “bar sinister” of 
illegitimacy ; while derivatives of “right” suggest 
virtue, accuracy, and honour as in “ righteousness,”’ 
“dexterity,” and “ uprightness.” Moreover the 
durable superstition of cheiromancy (which ARISTOTLE 
endorsed) distinguishes in the palmar grooves of the 
left hand the ancestral pattern of a man’s character, 
and in the grooves of the right the impress of his own 
willed acts. The silent currents of superstitition and 
verbal habit may not be without influence in our 
reflections on the nature of laterality. 

The basic failing in crossed laterals is an unconscious 
reversal of units, scanned dextrad in a_ horizontal 
series. This apparently specific sign is found also in 
organic cerebral disease. Patients with anosognosia 
deriving from a right parietal lesion may be able to 
recognise a word printed vertically but unable to 
spell out the same word horizontally ; and people 
with right homonymous hemianopia have been 
observed to turn their books through 90° in order to 
read vertically rather than horizontally. PEARCE’s 
method of teaching the dyslexic to trace the letters 
out with a finger was described by WILBRAND as a 
spontaneous sign shown by “ word-blind ”’ patients 
with organic cerebral disease, signifying their attempts 
to read kinesthetically rather than visually. The 
practice of scanning print dextrad is not a physiolo- 
gical necessity but is, rather, a cultural practice. 
Semitic writings commonly run sinistrad; some of 
the Celtic Ogham inscriptions run vertically upwards ; 
the cuneiform of ancient Mesopotamia, at first vertical, 
changed to horizontal about 3200 B.c.; both the 
hieroglyphic and the demotic scripts of Egypt were 
written sinistrad. Finally some early Latin and 
Greek inscriptions employ the remarkable boustro- 
phedon style,* in which alternate lines flow right-to- 
left and left-to-right, the individual letters of the 
sinistrad lines being mirror images of their dex- 
trad counterparts ; this style is, incidentally, more 
economical of eye movements than our own. 

Most of the great neurologists have pondered on 
the problem of man’s curiously biased abilities ; 


5. Subirana, A. Schweiz. Arch. Neurol. Psychiat. 1952, 69, 1. 
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SHERRINGTON and RussELL Bratn? have compara- 
tively recently examined the fundamental problem, and 
MACDONALD CRITCHLEY § has investigated the neuro- 
pathology of lateral dominance with great subtlety 
and insight. Too much of our knowledge of laterality 
has come from the study of diseased adults ; large- 
scale longitudinal studies made, like those of GESELL, 
on healthy children are necessary before we can hope 
to understand the natural lopsidedness of man. 


Congenital Dislocation of the Hip 


THERE is increasing dissatisfaction with the treat- 
ment of congenital dislocation of the hip. The general 
impression is that even with early closed reduction 
followed by skilled conservative treatment only a 
small proportion of patients will pass the age of 30 
without trouble having started. On the other hand, 
untreated dislocation, particularly if bilateral, may 
cause surprisingly little disability, and the patient 
may remain free from secondary troubles until the 
age of 50 or 60; this disorder does not shorten the 
natural span of life. If the best we can offer is an 
almost normal hip until the age of 30, but then 
increasing trouble, there is good reason for concluding 
that the standard we have accepted is too low. 

One difficulty in assessing the results of treatment 
is that the cases do not form a homogeneous group, 
and we do not know how the dislocation occurs. In 
some there is definite dysplasia which may be asso- 
ciated with other congenital abnormalities; here 
return to complete normality can scarcely be expected. 
DENIS BROWNE maintains that pressure from the 
uterine wall on the knee can force the femoral head 
backwards out of its socket, and of course dislocations 
have occasionally been demonstrated radiographically 
in utero. In other cases the dislocation apparently 
takes place after birth, and SOMERVILLE ® suggests 
that the cause is the postnatal extension of a laterally 
rotated hip with'an anteverted neck. A _ second 
difficulty in assessing results is that each surgeon 
treats only a limited number of cases, the follow-up 
period has to be very lengthy, and changing methods 
make assessment of the results by any one worker 
almost impossible. In attempts to overcome this 
difficulty cases from large centres have been reviewed 
—notably in 1939 by Scaguierti,!° by LEvEur," and 
by ScuepeE.'? An outstanding contribution has now 
been made by MULLER and SEpDOoN,?* who have made 
a most painstaking survey of cases treated at the 
Royal National Orthopedic Hospital. 

Their aim was “to determine the fate of hips 
reduced by orthodox closed reduction ” as a basis for 
comparison with the new regimen of ‘‘ closed reduction 

. . and early operative intervention if reduction was 
not successful.”” Of the 889 recorded cases treated 
between 1890 and 1940 they traced and examined 
264, but of these only 52 had been followed for more 
than thirty years. They found that the factor of 
heredity was less distinct than in the much larger 
Italian series of ScaGLIETTI; nevertheless they 
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estimate that “ 3-5 per cent of the children of affected 
parents will themselves be affected ; 5-0 per cent of 
the affected parents will have a child affected.” They 
do not estimate the chances of a second child in the 
same family being affected, but it is noteworthy that 
of the 28 patients in whom there was a positive family 
history only 6 siblings were so affected. At least 15% 
of cases were breech presentations at birth, against 
the usual incidence of 1-25°%. More than half of the 
264 patients were over the age of 3 when first treated. 
155 were treated by manipulative reduction alone ; 
among those treated before the age of 3 the results 
were classified as good in 80° of unilateral cases, but 
in only 65° of bilateral cases. When treatment was 
started between the ages of 5 and 7 the corresponding 
figures were 71°, and 20°%. No information, however, 
is given about the time interval to the follow-up of 
these patients. Relatively few patients underwent 
operation ; the operations varied greatly, and analysis 
is difficult and unsatisfactory. Nevertheless two 
deductions can be made: that the earlier the decision 
was made to operate, the better was the result ; and 
that on the whole the shelf operation is a good one, 
even beyond the age of 5. Later intervention usually 
gave disappointing results. 27 patients who had no 
specific treatment apparently had beiter results than 
those treated by manipulation and then operated on 
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considerably later. MULLER and SEppon found evi- 
dence that anteversion was a definite factor in causing 
subluxation after reduction, but rotation osteotomies 
were surprisingly disappointing. 138 patients had 
radiographic evidence of osteo-arthritis, and 79 of 
these had pain. ‘‘ Between the ages of, say, twenty- 
three and thirty-three years nearly half of the satis- 
factory joints became troublesome in one way or 
another. However, after that the survivors continue 
fairly happily into middle life.” But it would seem 
that these survivors are a small and select band. 
MULLER and SEDDON regard the results of closed 
reduction in early cases, particularly if unilateral, as 
on the whole not unsatisfactory. They say: “ a good 
result is likely to last until some time between the 
twenty-fifth and thirtieth years.” We are now entering 
the era of early operation for all cases where immediate 
and complete reduction cannot be obtained by 
conservative means. The operation should include 
removal of the obstruction to reduction, which 
according to SOMERVILLE '* is always the limbus; but 
what further steps are necessary is still undecided. 
There is still no standard procedure for these early 
failures, and in any case it is going to be a very long 
time before the results can be assessed and compared 
with those obtained by our fathers—and grandfathers 


14. Somerville, EK. W. Ibid, p. 363. 
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SHORTCOMINGS OF STORED RED CELLS 

WHILE a suitable preservative for red blood-cells was 
being sought, a great deal of work was done on the 
biochemical and biophysical changes in these cells when 
they are suspended in various anticoagulant and preserva- 
tive mixtures. To the clinician the stored blood from 
the National Blood Transfusion Service seems a very 
satisfactory product; and this clinical impression is 
supported by more precise evidence. 

At present the anticoagulant-preservative mixture in 
regular use consists of 2° disodium citrate and 3% 
dextrose in water; 100 ml. of this solution receives 
440 ml. of blood, and the mixture is stored at 4°C. 
Mollison ! showed that red cells of such blood stored for 
14 days survived after transfusion almost as long as 
fresh blood-cells ; after storage for longer than 14 days 
survival fell off notably, but even after 28 days’ storage 
survival was still good enough to justify the use of the 
blood. But now Valtis and Kennedy have found that, 
though as judged by the rise in hemoglobin level all 
may seem satisfactory, the hemoglobin in stored red 
cells shows defects in the important function of gas 
transport. It is certainly odd that this function has been 
relatively little studied ; after all, the primary purpose 
of blood-transfusion is usually to improve the oxygen- 
carrying power of the patient’s blood. In studying this 
function it is not sufficient to estimate the oxygen 
capacity of single samples of blood: a series of deter- 
minations must be made to show the percentage 
saturation of the hemoglobin with oxygen when exposed 
to a range of oxygen pressures from 0 to 100 mm. Hg. 
When this set of figures is plotted as a graph it is called 
the ‘“‘ oxygen dissociation curve’’ of the sample of 
blood, and such curves are familiar to physiologists. 
The shape of the curve shows that at levels of oxygen 
pressure found in the tissues a small fall of oxygen 
pressure causes a large desaturation of hemoglobin 
(and release of oxygen to the tissues), while at arterial 





1. Mollison, P. L. Blood Transfusion in Clinical Medicine. Oxford, 
1951. 


levels of oxygen pressures quite large variations in 
oxygen pressure cause very little desaturation. Dr. Valtis 
and Dr. Kennedy, in their paper on p. 119 of this issue 
and in a further paper elsewhere,? record experiments 
indicating that, at tissue levels of oxygen pressure, 
stored blood gives up its oxygen less readily than does 
normal blood. With the conventional method of plotting 
the curve, this shows as a *‘ shift to the left.’’ 

Valtis and Kennedy undertook two series of experi- 
ments. In the first they determined the oxygen dissocia- 
tion curves of blood stored in vayious diluents for various 
times; in the second they determined the oxygen 
dissociation curves of the blood of patients who had 
received transfusions of blood stored for varying times, 
and they also studied how long after transfusion any 
change persisted. The results with the standard acid 
citrate/dextrose solution show that after 1 day’s storage 
there is little effect on the oxygen transport capacity, 
but after 7 days the oxygen dissociation curve is notably 
shifted-to the left. oughly, the curves show that at a 
partial oxygen pressure of, say, 25 mm. Hg fresh blood 
will release about 55% of its oxygen, but blood stored for 
7 days releases only about 35%. Blood stored for 20 
days shows only a little more change, and blood stored 
for as long as 2 months also shows not much greater 
change than is found after the first 7 days. Trisodium 
citrate or heparin produced similar, but rather less 
pronounced, effects on the oxygen dissociation curve. 
Addition of sodium chloride to give a final level of 
0-4-0-5% restored the oxygen dissociation curve to its 
normal place—i.e., the haemoglobin no longer held on to 
more of its oxygen than normal. 

In the investigations on patients, blood stored in acid- 
citrate/dextrose medium for varying times was trans- 
fused ; sometimes 2 pints and sometimes 3 pints was 
given. Transfusion of blood stored for 7 or more days 
produced the same shift to the left of the oxygen dissocia- 
tion curve of the patient’s blood that had been found in 
vitro with stored blood alone. The effect was first 
detectable with blood stored for 20 hours, and reached a 
maximum with the 7-day blood ; longer storage did not 
increase the effect. The change was more noticeable 


2. Valtis, D. J., Kennedy, A. C. Glasg. med. J. 1953, 34, 521. 
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when 3 pints of blood was transfused instead of 2 pints. 
This effect of failure of the hemoglobin to release its 
oxygen properly is quantitatively significant. Valtis 
and Kennedy transfused 3 pints of blood into a patient 
with an initial hemoglobin level of 35% (5-2 g. per 
100 ml.), and the patient’s haemoglobin was raised to 
55% (81 g. per 100 ml.) ; but the “ shift to the left ”’ 
of the oxygen dissociation curve meant that at an 
oxygen partial pressure of 40 mm. Hg (a normal pressure 
for most tissues) only 20% of the oxygen carried was 
released to the tissues, instead of the normal 40%. The 
effect, however, lasts only a few hours; it begins to 
decrease after about 6 hours and has largely passed off 
after 24 hours, though differences can still be detected 
for several days. The effect may also be more than 
compensated for by the rise in haemoglobin level and’ 
therefore in the total amount of oxygen transported. 
Here again Valtis and Kennedy found that by adding 
sodium chloride to the blood before transfusion, to give 
a final concentration of 0-45%, the effect on the oxygen 
dissociation curve could be totally prevented. 

Valtis and Kennedy have sought the cause of this 
disturbance of oxygen-releasing capacity of stored blood, 
and they conclude that it is alteration in the pH of the 
red cells and in the electrolytic and osmotic relations 
between the cells and the plasma of the transfused blood. 
Whether this relatively transient diminution of fune- 
tional capacity of transfused blood is important enough 
to make the blood-transfusion experts reconsider the 
efficiency of the standard acid-citrate/dextrose medium 
is uncertain. The addition of sodium chloride to the 
blood just before it is transfused does not seem a very 
practical measure, and in the severely anemic patient 
any addition to the inert volume of fluid to be transfused 
must be looked at askance. 


LABORATORY ANIMALS BUREAU 


In the years 1939-51 the number of animals used in 
British laboratories increased from about a million to 
nearly two million, and the annual cost of providing 
such animals rose to £200,000 a year.1 In 1947 the 
Medical Research Council set up the Laboratory Animals 
Bureau, with the general object of helping the laboratory 
worker to obtain suitable animals for his investigations. 
The bureau’s first task was to survey the sources and 
uses of laboratory animals; and though these surveys 
are not yet complete it is already possible to see where 
the need for improvement lies. Thus the bureau launched, 
in 1950, a scheme for accrediting commercial breeders of 
guineapigs, mice, and rabbits.2 It arranges annual 
congresses for animal technicians; and at the third of 
these, in 1950, the Anima] Technicians Association was 
founded. It has established a central advisory service on 
the care, management, and breeding of laboratory 
animals, and on the design of animal houses and 
equipment, 

The bureau publishes a half-yearly News Letter, technical 
notes and memoranda on specific subjects, and a bulletin 
for accredited breeders ; and it provides regular information 
about the availability of animals for laboratory use. In 1951 
it took over the production and distribution of the Mouse 
News Letter. More recently it has issued the first volume of 
Collected Papers, a new annual mainly devoted to reporting its 
annual symposium; and a Catalogue of Uniform Strains of 
Laboratory Animals Maintained in Great Britain? 


All this was very necessary groundwork for a new 
organisation; and Britain is unique in providing its 
scientists with such a service. So far the bureau has been 
mainly occupied with administrative, advisory, and 

“* post office’’ work. Some investigations have been 


L.A.B. Collected Papers, 1953, 1, 7. 

Mon. Bull. Min. Hlth Lab. Serv. 1953, 12, 165. 

All these publications are obtainable from the Laboratory 
Animals Bureau, M.R.C. Laboratories, Holly Hill, Hampstead, 
London, N.W.3. 
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carried out, but the staff is onl onl the unit is not 
equipped to deal with large-scale research problems. 
The scope of the bureau could usefully be enlarged to 
enable it to undertake more Systematic research on 
feeding, accommodation, disease control, and quantity 
production of highly uniform animals. In its first six 
years it has effectively brought about the dissemination 
of existing information. Perhaps in its second six years 
it will be granted resources with which to learn more 
about how to choose and obtain the right animal, and 
in particular the most suitable strain. 


METABOLISM IN OBESITY 


ABILITY to treat obesity by some means other than a 
strictly enforced diet would be welcome. Pennington, 
to whose work we have already briefly referred,! advocates 
a liberal diet of meat and fat in which only carbohydrate 
is restricted.2-?_ He believes that the obese do not oxidise 
fat freely when carbohydrate is present in the diet 
they cannot withdraw fat normally from their depots, 
and in order to meet their needs for energy they eat more 
food than normal. He also claims that on a low-calorie 
diet their metabolic-rate, and their output of energy, 
fall as in normal people who are starved ; consequently, 
treatment by dietary restriction becomes less effective 
and the patient feels ill. On the other hand, according 
to Pennington, a carbohydrate-free, and _ therefore 
ketogenic, diet compels the oxidation of fat. This, 
he says, may increase metabolism to such an extent 
that “‘some obese individuals must, of necessity, lose 
weight on an intake of 3000 calories or more per day.”’ 7 
Appetite may be reduced, since more energy is now being 
drawu from the body’s stores. 

Pennington has hardly proved his case. There is no 
direct evidence that the obese cannot oxidise fat. 
Pennington rejects Newburgh’s ® finding that the obese 
mobilise fat as readily as normal people and that their 
metabolic-rate is not measurably altered by changes in 
the calorie intake. His own conclusion that their output 
of energy varies with the diet is based on published work, 
some of which was interpreted differently by the original 
authors. Pennington has so far produced little evidence 
of his own. He has reported 20 cases. On his regimen 
the patients, who weighed up to 20 stone at the outset, 
lost an average of 21 pounds in three and a half months 2; 
and their weight remained stationary during the following 
year.2 A loss of weight of this order might result from 
imposing any unaccustomed diet,! and is similar to that 
found by Dole and his associates after change from a 
normal diet to one low in protein.® The exclusion of salt 
from Pennington’s diet may have contributed part of the 
effect.1° There is still no published evidence that any 
diet giving unrestricted and liberal calories can produce 
a continued loss of weight, as opposed to an initial loss 
followed by stabilisation at a lower, but still abnormal, 
level. 

It is certainly true that the metabolism of fatty 
tissue must be considered in relation to obesity—and 
so, too (at least in relation to overweight) must water- 
salt metabolism, as Professor Zondek has lately pointed 
out.44 Fat-cells are not inert receptacles: they are 
engaged in a continuous metabolic exchange, so their 
content of fat depends on the balance between what 
enters and leaves them.'? Quite possibly this balance 
may for a time be displaced in the direction of excessive 


1. “See ‘Lancet, 1953, ii, 126. 
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. Pennington, A. W. Ibid, p. 

. Pennington, A. W. Amer. - diz. Dis. 1953, 20, 268 

. Newburgh, L. H. Arch. intern. Med. 1942, 70, 1033. 

- Dole, V. P., Dahl, L. K., Schwartz, I. L., ¢ ‘Otzias, G. 
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uptake. The disappearance of nutrient substances, 
such as glucose, from the blood may then stimulate an 
appetite mechanism and lead to greater intake of food. 
In this way excessive formation of fat, rather than 
impaired utilisation, may be a cause of obesity. The 
behaviour of adipose tissue may be regulated by its 
sympathetic nerve supply,’? and hormonal control is 
also possible. In obesity it is possible that the con- 
trol of the fat-cells is abnormal and that there is no 
primary defect in their metabolism ; but this field has 
been little explored. Meanwhile the emphasis is shift- 
ing from the simple fact that fat people must have 
over-eaten to @ closer study of why they have done so. 


TRAINING OF DISTRICT NURSES 


AS we announced last week, the Minister of Health 

and the Secretary of State for Scotland have appointed 
a Working Party : 
“To consider what training it is desirable that registered 
nurses and enrolled assistant nurses, respectively, should 
undertake prior to their employment on home nursing 
duties, and the means by which such training should be 
provided.” 


The chairman is Mr. I. F. Armer, deputy secretary to the 
Ministry of Health; and the members include the 
following doctors : 

Dr. T. M. Clayton, medical officer of health for Coventry ; 
Dr. A. R. Culley, principal medical officer, Welsh Board of 
Health; Dr. G. Matthew Fyfe, medical officer of health, 
Fife County Council; Dr. Dorothy Egan, principal medical 
officer for maternity and child welfare, London County 
Council; Dr. J. A. Struthers, medical officer of health for 
Holborn and for Westminster, and chairman of the training 
subcommittee of the Queen’s Institute of District Nursing ; 
Dr. J. Stanley Thomas, vice-chairman of East Ham Executive 
Council ; and Dr. W. 8S. Walton, medical officer of health for 
Neweastle upon Tyne. 


Perhaps the Working Party will find it convenient to 
coépt further general-practitioner members beyond the 
one now included; for the work of district nurses 
concerns practitioners very closely. 


MYCOBACTIN 


TUBERCLE bacilli are difficult to grow in primary 
culture; yet they grow on relatively simple synthetic 
media without the addition of any known growth factors, 
whereas many other pathogens, and indeed saprophytes, 
require one or more growth factors. Twort and Ingram 14 
showed that Mycobacterium johnei would grow when 
extracts of tubercle or other acid-fast bacilli were added 
to the medium, and they suggested that a specific growth 
substance was essential to the metabolism of the whole 
group of acid-fast organisms, M. johnei differing from 
the other mycobacteria, except M. leprae, in lacking 
the power to initiate synthesis of this factor on an egg 
medium. Simple extracts of M. phlei have been used 
regularly for culturing M. johnei; but until recently 
there was no record of any successful attempt to con- 
centrate and isolate the active substance. Francis et 
al.15 now report experiments which have led to the 
isolation of a chemical compound with the growth- 
promoting action of the original extracts of M. phlei. 

For this substance, which has not been described 
before, the name ‘‘ mycobactin’’ has been suggested. 
It has an empirical formula of C,,H,,0,.N,, and has 
been isolated as a crystalline aluminium complex and 
also in an amorphous metal-free form. 

Nothing is yet known about the part played by myco- 
bactin in the metabolism of acid-fast bacteria, but its 
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London, 


ANNOTATIONS 


(Jan. 16, 1954 145 


occurrence in this group of organisms and its function, 
established by Francis et al., as an essential growth 
factor for M. johnei in vitro, suggest that it is an essential 
metabolite for the group. In many other families 
of organisms some members can synthesise a particular 
factor while others require the same factor from an 
external source.’ The existence of a growth factor 
which may be confined to one particular group of micro- 
organisms is, however, unusual, and is of particular 
interest in relation to chemotherapy. Many attempts 
have been made to prepare synthetic drugs with chemical 
structures resembling those of known bacterial growth 
factors, in the hope of bringing about bacteriostasis 
by the blocking of essential enzyme systems. Generally 
speaking these attempts have not yielded compounds 
of therapeutic value, perhaps largely because many of 
the growth factors for micro-organisms are important 
in human metabolism. Perhaps this difficwty will 
not. arise with drugs designed to simulate some features 
of the mycobactin structure. 


ORIGINS OF MALADJUSTMENT 


MALADJUSTED children are defined by regulations as 
** pupils who show evidence of emotional instability or 
psychological disturbance,’ requiring ‘‘ special educa- 
tional treatment to ‘effect their personal, social or 
educational readjustment.’’ Their special educational 
treatment can be arranged in one of four ways: (1) at 
a special boarding-school,; (2) at an ordinary boarding- 
school approved for the purpose by the Ministry of 
Education ; (3) by removing them to a “ boarding 
home ’’ from which they can attend the ordinary county 
school ; or (4) by removing them to foster homes, from 
which, too, they attend an ordinary school. Thus, as 
Dr. Portia Holman puts it in the Burlingame prize essay 
for 1953,!7 the essence of *‘ special educational treatment” 
is removal from home. And now that we are al) bent on 
never removing a child from home if we can possibly 
avoid it, we need to know what factors in the child or 
his home make his removal seem desirable. 

In an attempt to sift these factors, Dr. Holman has 
studied 100 children, attending +a child-guidance clinic 
in 1949 and 1950, whom she recommended the local 
education committee to “‘ ascertain” (the official term) 
as maladjusted. These she compared with 100 other 
children attending the clinic, whom she did not recom- 
mend for ascertainment, in order to discover what facts 
had chiefly swayed her towards recommending removal. 
As might be expected, she found that her decisions had 
not rested solely on the nature of the child’s disability : 
in every case she had had to,consider the relationship of 
the child with his environment. Thus some seriously 
disabled children will do better in their own homes than 
in an institution; or a robust child may be able to 
tolerate a home which would, by ordinary standards, 
be condemned. ‘ In the first case,’ she says, “ the fact 
that the child was abnormal would not necessitate his 
removal from home, nor would the badness of the home 
in the second.’’ Broadly speaking, the worse the child’s 
disability the better the environment needs to be. She 
notes, too, that in social life one stroke of ill luck tends 
to predispose the victim to others. To lose a parent may 
be a misfortune (as Lady Bracknell noted); it may 
also introduce the child to other misfortunes—such as 
the acquisition of a step-parent, neglect, and removal 
from home to home—which in turn may make him 
prone to illness, transform him to an unsuccessful pupil 
at schocl, or incline him to seek compensations which 
are not socially acceptable. Moreover, he is no passive 
victim: and his need to ‘“‘try out” his substitute 
parents may provoke hostile responses from them, and 











16. Bohonos, N., Hutchings, B. L., Peterson, W. H. J. Bact. 
1942, 44, 479. 


17. J. ment. Sci. 1953, 99, 654. 





146 THE LANCET] 


situations arise which bring out the worst in all 
parties. 

The main symptoms of the ascertained group were 
(in order of frequency) aggressive behaviour, stealing, 
enuresis, truanting, encopresis, destructiveness, abnormal 
sex behaviour, physical disabilities, and bizarre behaviour. 
The total number of these symptoms for the group 
amounted to 170 (some of the 100 children having more 
than one). In the control group these same symptoms 
appeared only 89 times (but the patients in this group 
had at least twenty-five other symptoms not in the list 
given above). Aggressive behaviour was the commonest 
symptom in both groups, but the ascertained group 
differed from the control group, Dr. Holman found, in 
containing significantly more children with the ‘‘ aggres- 
sive temperament ’’ (as assessed by independent observers 
at the clinic), a significantly greater number of aggressive 
symptoms, and more aggressive symptoms per aggressive 
child. Thus not only were there more aggressive children 
in the ascertained group, but on the average they were 
more aggressive than the controls. Moreover, over half 
the ascertained group had intelligence quotients below 
100, as compared with only about a third in the control 
group ; the difference is significant. On the other hand, 
there was no significant difference between the social 
and economic backgrounds of children in the two groups. 
* Only’? children were much commoner in the ascer- 
tained than the control group, and a high proportion 
(57%) of them came from broken homes: no doubt the 
second factor largely accounted for the first, since a 
broken home is more often associated with a small family 
than a large one. In the control group there were only 
19 broken homes ; and in the cases of 62 of the 81 children 
living with their natural parents the relationship of the 
parents with each other was good. There were 24 illegiti- 
mate children in the ascertained group—three times as 
many as in the control group. No fewer than 32 children 
in the ascertained group had experienced cruelty going 
considerably beyond hard hitting on occasion, but only 
3 children in the control group received cruel treatment, 
and in each of these cases there were mitigating factors. 
Hostility, rejection (i.e., basic hostility overlaid by 
superficial kindness and solicitude), neglect, and inconsis- 
tent behaviour were among other unsatisfactory attitudes 
of parents towards 55 of the ascertained children ; in the 
control group only about half as many suffered in these 
ways, and the parental attitude could be called * good ”’ 
without reserve in 60 cases. 

Since separation from the parents, and particularly the 
mother, in infancy and early childhood is believed to 
have serious results, Dr. Holman naturally studied the 
case-histories from this point of view. She found that 
110 of the 200 children had been separated for periods 
longer than six months, from one parent or the other 
or both: 72 of these were in the ascertained group, 38 
in the control group. In the ascertained group a history 
of separation was no commoner among the children who 
showed aggressive symptoms than among those who did 
not; but there was an association between permanent 
separation (from the father, mother, or both) and mani- 
festations of severe aggression. ‘There were also some 
indications that permanent early separation from either 
parent had worse effects than later briefer separations. 
As Dr. Holman points out, however, separation is but 
one link in a chain of disasters, and is not necessarily 
itself the damaging factor. Her findings emphasise the 
presence of many positive adverse factors in the back- 
ground of the disturbed child, the outstanding ones being 
transfer to substitute parents, unsatisfactory relations 
between the parents, or between the parents and child, 
and separation of the child from one or both parents. 
At least one of these factors was present in the case of all 
but 2 of the children characterised as aggressive. Paternal 
types will be encouraged to learn that permanent early 
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separation from the father appears from her figures to be 
no less adverse in its effects than permanent early 
separation from the mother. 


SALT INTOXICATION ? 


THE risks of administering excessive saline parenterally 
are well appreciated ; but the possibility of inducing a 
harmful excess of salt in the body by feeding salt has 
been generally discounted, at any rate in people with 
normal kidneys which are not under the influence of salt- 
retaining hormones. It has been known for some time, 
however, that a high-salt intake potentiates the hyper- 
tension induced by deoxycortone acetate,! and con- 
versely that a rigorous low-salt diet can substantially 
reduce blood-pressure in many hypertensive patients.? ° 
There is therefore a distinct possibility that long- 
continued excessive salt intake may be deleterious, even 
though it does not lead to obvious edema and plethora. 
The effects of varying the salt intake in an otherwise 
constant diet have been studied in rats by Meneely et al.! 

The experimental diets were fed to groups of rats for 
up to nine months. The basic diet was practically salt- 
free, and salt was added to it in varying amount to give 
six diets with a salt content ranging from 0:15%, of the 
total diet (the proportion commonly used in nutrition 
experiments) to as much as 9-89. The most dramatic 
findings were in the three groups on diets with 7-:0%, 
8-4%, and 9:8% salt. No person is likely to take a diet 
with such proportions of salt, for even a 7% intake would 
correspond to 50 g. or more of salt per day. Of 90 rats 
in these three groups, 18% developed oedema, hyper- 
tension, anemia, lipemia, hypoproteinamia, and azo- 
tremia; and most of these animals died. The animals 
eating the high-salt diets also passed large volumes of 
urine, independently of renal failure. This is not perhaps 
a surprising finding; nor indeed is it a novel one, for 
Meneely et al. cite a corresponding observation in 1814 
on cattle given salted hay. Perhaps the finding most 
likely to be related to clinical problems is the steady 
increase in systolic blood-pressure as the salt content of 
the diet increased ; the increase was already present at a 
level of salt intake corresponding to 12 g. per day in man. 
The consistency of the blood-pressure increase is perhaps 
more impressive than its extent, for the whole range 
from low-salt to 10%-salt diet is only about 30 mm. Ilg. 
The slightness of the difference in blood-pressure between 
the low-salt and normal-salt groups is at variance with 
clinical experience, at least in hypertensives. The rats 
exposed to high-salt diets showed widespread arteriolar 
and glomerular changes in the kidneys, ‘‘ resembling 
malignant hypertension.” 

Meneely ct al. urge caution in interpreting these 
results ; and the conjunction of massive renal oedema 
with arteriolar necrosis should perhaps discourage any 
facile transfer of ideas to kidney disease in man. Salt 
restriction is generally thought to have little influence on 
essential hypertension until the level of dietary salt has 
fallen very low; but it is just possible that further 
investigation in man might show that diets of moderate 
and of high salt content are associated with differences 
in blood-pressure. Feeding of extra salt to hypertensive 
patients would be unjustified, but it might be worth 
comparing bloed-pressure levels with gross variations in 
twenty-four-hour chloride output. Those interested in 
the geographical distribution of diseases could probe 
further the alleged low incidence of hypertension in the 
Asian land-mass, where salt is at a premium ; while the 
medical historians might have some notion of how our 
forebears’ winter diet of pickled beef compared with the 
alleged stresses of modern life. 

. Selye, H., Hall, C, E. Arch. Path. 1943, 36, 19. 


Kempner, W. WN. Carolina med. J. 1945, 6, 61. 
. Medical Research Council. Lancet, 1950, ii, 509. 
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. Meneely, G. R., Tucker, R. G., Darby, W. J., Auerbach, 8. H. 
Ann. intern. Med. 1953, 39, 991 
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THE SHORTAGE OF MENTAL-DEFICIENCY 
NURSES 
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F.R.F.P.S. M.R.C.S., D.P.M. 
PHYSICIAN AND DEPUTY PHYSICIAN SUPERINTENDENTS, 
LEYBOURNE GRANGE COLONY FOR MENTAL DEFECTIVES 


J. K. Cottier Larne 
M.B. Melb., D.P.M. 
PHYSICIAN-SUPERINTENDENT, DARENTH PARK 
MENTAL DEFECTIVES 
R. F. TrepGoLp 
M.D. Camb., D.P.M. 


REGIONAL PSYCHIATRIST, SOUTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


COLONY FOR 


THE plight of the mentally defective patient who needs 
institutional care is so serious and yet is apparently so 
little known that we feel it right to put forward a brief 
survey of the present position and draw attention to the 
future dangers. 

THE PROBLEM 

Mental deficiency can be classified either according 
to its etiology (about which modern research is slowly 
producing more information), or according to its degree. 
In the second classification the lowest grade (idiots) 
and the middle (imbeciles), though relatively few, are 
in need of a great deal of nursing care and attention ; 
whereas the feebleminded, who are far more numerous, 
cover the range from imbecility to normality. In 
recent years advances have been made in the training 
of the feebleminded so as to enable them to become 
useful citizens,’ and the value of this to the community 
as well as to the individual is significant. To produce 
these results, good surroundings, equipment, and above 
all the patience and skill of the medical, nursing, and 
training staff are needed. 

The lowest-grade patients who are unlikely ever 
to be of social or economic value to the community 
present grave social problems. The presence of an 
idiot or imbecile child in the home can render life 
well-nigh intolerable for the parent and other members 


of the household. Regional psychiatrists, medical 
officers of health, and superintendents of mental- 


deficiency colonies all receive heartrending appeals 
each week from the parents of such children, from their 
family doctors, Members of Parliament, and others 
interested ; and the stories they tell of physical and 
mental breakdowns among parents are tragic indeed. 
Jobs have been lost and overseas posting has sometimes 
had to be cancelled because the father had to remain 
at home and mind the child; mothers have become 
psychotic, the health and education of other children 
have been adversely affected, and beds in general hospitals 
have been blocked for months on end. 

There can be no doubt that all such cases should be 
admitted to mental-deficiency colonies; and valiant 
attempts have been made to take them and also to 
increase the accommodation available. But despite 
these efforts there are still thousands of cases, mostly 
children, urgently awaiting institutional care. Many 
of them have been waiting for years and in present 
circumstances must continue to do so. The present 
position is tragic: the waiting-lists are even gaining 
slightly on the admission-rates. The figures for the 
South East Metropolitan Region are shown in table I. 





1. Laing, J. K. C. Mental Huh, Lond. 1952, 12, 3. 
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THE SITUATION IN INSTITUTIONS 
In the -past few years the successful discharge of 
high-grade cases and the admission of low-grade cases 
has meant that Darenth Park has become gradually 


more clogged with low-grade cases, and the energies 
of the nursing staff have been turned more from 


training of the high-grade to caring for the low-grade. 
Much devotion, patience, and skill are needed in this 
latter task and these are still shown in many wards, 
where the standard of care remains high. But the staff 
find the change to such work is frustrating and the 
atmosphere of the colony tends to deteriorate. Experi- 
ence at Leybourne Grange is different, for nurses there 


TABLE I—WAITING-LISTS AND ADMISSIONS COMPARED 
1951 1952 | 1953 
Witnscted Ree 
| June Dec. | June | Dee. | June 
Cases awaiting admission at | . | | 
end of half-year. ~- | 355 395 | 381 | 428 472 
Cases admitted in half- year... | 157 180 223 200 | 158 





The increase in 1952 was largely because 
opened in Leybourne Grange that year. 


105 new beds were 
have been trained in, and derive much satisfaction from, 
nursing the low-grade, with excellent results. Never- 
theless in both places, the situation is equally grave, in 
that there has been a great fall in the recruitment of 
nurses, while retirement has become quicker. 

In one sense the shortage of mental-deficiency nurses 
is only part of a much wider picture—the shortage of all 
nurses. This is due to many factors of which the two 
most important are probably (1) the fact that the 
authorities employing nurses find it ever more difficult 
to compete with wages in industry outside, and (2) the 
ageing of the population, whereby fewer and fewer 
able-bodied persons have to look after more and more 
disabled, including those mentally disabled by age, 
disease, or deficiency. But the position in mental- 
deficiency nursing is by far the most serious. Table 1 
shows the recent experience of two mental-deficiency 
institutions. 

There are, of course, other factors which influence 
the position such as the nature of the work itself, and 
the geographical isolation of many mental-deficiency 
colonies. Moreover, mental-deficiency work has so far 
been little touched by the glamour of new treatment by 
operation or electricity, and its only claim to public 
interest has been an unfortunate association with cases 
of crime, or of alleged wrongful detention. 

A high proportion of nurses at present employed in 
colonies are part-time—e.g., 87% of the female nurses 
(though none of the males) at Leybourne Grange and 
44% of the females and 12% of tle males at Darenth 
Park. Taking in’ all these, and also all the full-time 
nurses in these two hospitals, 14% at Leybourne Grange 
and 31% at Darenth Park are due to retire within ten 
years. If nothing is done to improve the situation, 

















TABLE II—RECRUITMENT OF NURSES DURING THE PAST 7 YEARS 
ales meee KE) a, Eas es 
| Leybourne oor | Darenth Park 
m " | i Full- Part- 
| Male | Female : Male | time I cr time F. 
1946 11 17 | 20 | 20° 0 % 
1947 16 9 16 12 | 70 
1948 10 1 16 12 22 
1949 23 6 22° 6 | 21 
1950 17 3 12 10 25 
1951 3 7 il 1] 18 
1952 3 6 14 8sTf 6 


* Including 12 Latvians. 
+t Thanks to recruitment of French nurses, of whom only 36 were stil! 
employed by the end of that year. 
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wards will have to be closed, or maintained entirely by 
part-timers. 


STATUS AND REWARDS OF NURSING 


What are the incentives to take up mental-deficiency 
nursing ? Are they adequate? The answer seems to 
be clearly ‘‘ no.’’ Nursing, we know (and are continually 
told by successful general nurses), is a vocation ; material 
rewards should not be required; the satisfaction of 
service is enough. But medicine is also (surely) a voca- 
tion ; yet the Spens scales and the Danckwerts award 
were regarded as necessary. The rewards for nursing 
in fact do not seem to attract or to hold enough recruits. 
Here are tlhe views on wastage of two able and devoted 
nurses who have spent their lives in Darenth Park: ‘ 

‘“One of the chief reasons is hours of duty, and the fact 
that the student nurse comes to realise that while it is possible 
to qualify as staff nurse in three years, it will be a further 
seven years before the maximum salary for this grade is 
reached. Added to weekend, evening, and night duty this is 
too much, and in spite of reasons for resignation given on 
the forms these are usually the real causes for the nurse 
leaving. As for male students, the young married men who 
are stable and responsible folk cannot afford to take up 
training: their future is uncertain, they have various Service 
commitments, and even after their National Service period 
they require the wherewithal to set up house. If forced to 
live in, they leave promptly, because it is financially impossible 
for them to exist. Cases have been known where the young 
wife was willing and able to continue to work until the husband 
quaiified ; but not infrequently this has been terminated by 
the arrival of offspring. At other times the wife has pointed 
out that the husband of the young wife next door is free 
every evening, on Saturday afternoons and Sundays, and 
on bank holidays, never has to do night duty and, in addition, 
is in receipt of several pounds more wages. 

‘The basie fault is that both salaries and conditions have 
failed to conform to the pattern of improvement to be found 
in other occupations and, more especially, to the rapid rise 
in the cost of living since the war. Those responsible for the 
recruitment of nurses must realise that they are now competing 
with industry and trade interests in the labour market, and 
that the nursing profession must offer opportunities of 
remuneration which are equal to, if not better than, those 
in other fields of employment. Furthermore, the greater 
number of male nurses in recent years means that the wages 
must be such that they can support and educate a family.” 


Recognition by the public and by the whole nursing 
profession of the special difficulties of the mental hospital 
and mental-detficiency colony nurse seems long overdue. 
Its absence has caused resentment. 


SOLUTIONS ? 


It has been said in some quarters that the only solution 
is euthanasia. Others suggest compulsory nursing service 
for all. To both of these the objections on ethical, 
professional, and practical grounds are sufficiently obvious. 
It appears to us that this grave problem could be partly 
solved if the profession of mental-defisiency nursing was 
accepted by leaders of the nursing profession and the 
general public as one which entails great skill, and is 
of great social value, thus deserving appropriate rewards 
and prestige. 

Attempts are already being made to form local associa- 
tions of *‘ Friends of the Hospital ’’ for mental-deficiency 
colonies, and the more the people who take part in these, 
and help the work of any colony in its area, the better 
it will be for all concerned. Newspaper publicity given 
to ‘“‘escapes’’ often does the reverse, by exciting fear 
and suspicion. Attempts have been made in this region 
and elsewhere to get the public interested and responsible, 
and we believe that in the long run this is one of the most 
profitable lines of approach. 


SUMMARY 


Work on training defectives has shown that with 
patience and skill much can be done to make many 
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defectives socially useful, stable, and happy people. 
Many of them do not need permanent institutional 
care. 

Existing facilities for training are not being used 
to the best advantage. The reason for this is shortage 
of staff. 

The shortage of student nurses is getting worse and 
there are indications that it will continue to do so in the 
next few years. 

There are still enormous numbers of defectives awaiting 
institutional care. Many of these present most tragic 
problems for their families. Some have been waiting 
for years already, and the waiting time is likely to 
increase as the nursing shortage grows. 

Local improvements can be made by regional hospital 
boards and hospital management committees. But 
the problem is really a national one and only a 
change of official policy towards mental-deficiency 
nursing, and a change in public opinion about the 
importance of the work, will bring any permanent 
improvement. 





Points of View 


MEDICINE AND THE WELFARE STATE * 
H. M. C. Macavunay 
M.D., B.Sc. Lond. D.P.H. 


ADMINISTRATIVE MEDICAL OFFICER, NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD 





SENIOR 


THE Welfare State is the name given to an arrange- 
ment of the nation’s social and economic resources 
whereby the community, out of funds contributed by 
each member according to his means, supplies a wide 
range of services for the bodily and intellectual needs 
of any member of the community desiring them. 

There is nothing novel in the conception of the 
stronger brethren helping the weaker: it has been 
a tenet of the Christian faith for nearly two thousand 
years ; indeed, it goes back far beyond that and has 
been dignified by the noble but now unpopular name 
of charity—or love of one’s fellow men. To this attribute 
many of our hospitals and other benevolent institutions 
owe their foundation and their strength. Nor is there 
anything very novel in the conception that the rich 
should be taxed to provide for the needs of the poor, 
for the first Act of Parliament to this effeet was placed 
upon the statute-book in the reign of Elizabeth I. What 
is new in the modern Welfare State is the principle 
that rich and poor alike contribute directly or indirectly 
the funds which finance it; and the concept that the 
State is in a better position than the individual to provide, 
for the individual, a very wide range of services and 
benefits. 

These include education from the infant school to 
the university ; care of the body from conception to 
cremation, including a comprehensive medical service ; 
an income during illness, incapacity, unemployment, 
widowhood, and old age. Included also are a large number 
of benefits or concessions to classes of the community 
which have claims for particular consideration in the 
national interest or on grounds of compassion, such as 
expectant mothers, infants, school]-children, the blind, 
and those disabled in industry. All these benefits are 
bestowed wholly or largely without regard to the means 
of the beneficiary—they are paid for by all and are 
therefore enjoyed by all. Some paradoxes occur here 
and there; thus many of those who contribute most 
to the Welfare State expect least from it, and vice versa; 
and the poorer man may realise that he is subsidising 





* From the John Tate memorial lecture delivered before the 
Middlesex County Medical Society on July 21, 1953. 
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the rent of the council house, occupied by his more 
well-to-do neighbour. 

Although its name is comparatively new, the Welfare 
State has been growing rapidly in this country since 
the first world war, though its roots, even in its modern 
conception, go deeper than that. There is no doubt that 
since that time the poor have become markedly less 
poor. Able as I am to look back a good many years, I 
can see a tremendous change for the better in the health, 
appearance, and habits of the poorer members of the 
community. Perhaps the most striking index of this 
improvement is the infantile-mortality rate which it 
would not be too inaccurate to describe as varying 
directly with the product of poverty and ignorance. As 
the poor have become less poor and more enlightened 
there has been a spectacular fall in infantile mortality 
since the early years of the century in spite of two world 
wars. These matters are not without effect on the 
practice of our profession. 

During this century there have been many variations 
in what might be termed the natural history of disease 
which affect our daily clinical work. When I was a 
medical student chlorosis and rickets, though not nearly 
80 commonplace as they were in my father’s practice, 
were by no means rare. Of all micro-organisms the 
streptococcus was looked on as the chief enemy of man 
and the most dreaded of the killing infectious fevers 
were scarlet fever, diphtheria, and typhoid. Tubercu- 
losis, both of the lungs and of the bones and joints, was 
far more common, and its results more serious, than they 
are today. In some of the changes in the face of 
medicine, the Welfare State in its widest sense can 
claim to bave played a part. So far as the practice of 
medicine is concerned, however, the changes have not 
all been in one direction. The Welfare State, by pro- 
longing life, now calls upon doctors to treat more of the 
degenerative conditions of old age, and indeed more of 
the diseases of middle life such as malignant disease and 
coronary thrombosis—though I do not for a moment 
suggest that mere prolongation of life is more than a 
minor factor in the increase of these diseases recorded in 
recent decades. 

The Welfare State has come to stay. As I have tried 
to show, it has been slowly coming into existence for a 
number of years; and today, as all the great political 
parties are committed in principle to the Welfare State, 
with the National Health Service as one of its main 
supports, it may safely be regarded as a permanent part 
of the social and economic structure of this country. 
We shall do well, then, to consider the influence this fact 
is having and is likely to have upon medicine. 


Politics and Control 


The National Health Service costs a great deal of 
money. Any Chancellor of the Exchequer would be 
something more than human if he did not sometimes 
cast covetous eyes upon the substantial proportion of 
the total national expenditure which is being devoted 
to the health service in all its branches and to other 
social services such as housing which affect the health 
of the people. Although the political parties agree on 
the principle of the National Health Service there are 
differences of opinion on its detail. It seems that there 
is a real risk that the service, and indeed medicine, 
may become the sport of party politics. I am one of 
those who believe that medicine, like religion, should 
be kept as far from politics as possible, and that the 
solution of medical problems should be sought by a 
scientific and objective approach without reference to 
this or that party line. Medicine should transcend party 
politics. One can only hope that politicians will be 
wise and statesmanlike enough to ‘recognise that to 
bring medicine into the political cockpit would be to do 
it, and the public, the greatest possible disservice. 
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By ‘‘ medicine’’ I mean not only the men and women 
engaged in the profession of medicine but its tradition, 
its science, and its warm humanistic art. 

Apart from the possibility of political interference, 
there must always be in a great national service which 
is directly answerable to Parliament, a measure of 
departmental contro] from the Government department 
concerned—in this case the Ministry of Health. The 
nature and extent of this will depend upon the wisdom 
and experience of the senior Civil Servants concerned 
and the source to which they turn for expert advice. 
Control is also exercised by regional hospital boards, 
by boards of governors, by hospital management com- 
mittees, and by executive councils, on all of which the 
medical profession is well represented. 

The type of administrative structure which has been 
evolved by regional boards and hospital management 
committees is based largely on loca]l-authority practice 
—that is to say, tiers of committees and subcommittees. 
This has the advantage of bringing many minds to bear 
upon any given problem and allows many people to 
comment upon any given proposal. To this extent it is 
democratic. It was devised, however, to suit the needs 
of local authorities whose problems on the whole are 
far more static than those with which the Nationa] Health 
Service has to deal. The hospital service in particular 
is intensely dynamic, and problems of quite a major 
character which call for speedy action are. apt to arise 
at short notice. The present administrative machine 
is far too slow and cumbersome for much of the work 
it has to do. At present the service is tending to strangle 
itself with red tape of its own weaving. Moreover, 
on the administrative side of any great organisation 
there are minds, among members and officers alike, which 
pay more heed to the correct procedural working of the 
administrative machine than to the results achieved. In 
this way the machine can quite easily become more 
important than the job it has been created to perform— 
a phenomenon which at various times in my life I have 
witnessed to my sorrow and anger. 


The Medical Director 


Any control involves some infringement of personal 
liberty but the alternative to some measure of control 
is anarchy. This brings me to a matter of internal 
hospital administration about which I feel very keenly. 
It is the denigration of the medical director. Since the 
Appointed Day many medical directors of hospitals have 
been slighted, ignored, and in some cases elifminated— 
a state of affairs for which our own profession is very 
largely responsible. The passing of the medical director 
has been greeted with acclaniation by many consultants 
and specialists of this country, by which they have 
shown themselves to be suffering from an alarming 
degree of myopia. By their action they are permitting 
hospitals, which are the most essentially medical of 
institutions, to pass under lay control. 

It is almost always forgotten that when the mighty 
have been put down from their seats and the humble 
and meek have been duly exalted, the humble and 
meek in their turn become the mighty and may indeed 
become more severe taskmasters than their predecessors. 
We experienced this as a nation when we tried our brief 
experiment in dictatorship in the time of the Stuart 
kings, and we learned our lesson 300 years ago. The same 
thing happened in tlhe French Revolution and in the 
Hitler dictatorship in-Germany. It has happened time 
and time again in the affairs of the South American 
republics; it is happening before our eyes today in 
certain of the countries in the Middle East, to say nothing 
of Eastern Europe. 

A vacuum is being created in our hospitals which the 
lay administrator is being rapidly and superficially 
trained to fill. I have nothing against the lay adminis- 
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trator who is often an able man with a keen intelli- 
gence and a good business head; and no reasonable 
man will deny that the business side of a hospital can 
he looked after just as well by a well-trained layman 
as by a doctor—and perhaps better. The error which 
has been made is in the confusion of thought which 
inixes the business side of a hospital with the hospital 
itself. Good as a lay administrator may be, there are 
daily problems of medical administration arising in a 
hospital with which only a doctor can effectively deal. 
Every medical director knows this. It is no doubt pleasing 
to a consultant to feel that he possesses not only clinical 
autonomy—which is essential—but also administrative 
autonomy over his own department as well. But the 
result, so far as concerns the medical administration 
of the hospital as a whole, is anarchy—and that is thé 
condition in many hospitals today. A consultant who 
joins the staff of a hospital joins a team, and a team 
needs a captain if codrdinated effort is to be achieved. 
I think it matters little whether the medical leader is 
appointed or elected, whether he serves for life or for 
a term of years. What is essential is that he should 
enjoy the confidence of the staff, should have time to 
devote to his medical administrative duties, be suitably 
rewarded for the heavy additional responsibility he is 
called upon to bear, and be endowed with sufficient 
power and authority, and no more than suttlicient, to 
enable him to carry out his duties. 

As matters are moving, it looks very much as though 
hospitals will pass completely under lay domination 
-medical advice on technical matters being sought 
only as thought desirable by the lay administrator. 
[f this happens, the loss to medicine and to the public 
will be very great. 


Rights and Responsibilities 


I have referred to the danger of the administrative 
machine coming to be regarded as of more importance 
than the work it has to do. A comparable danger is 
that of the worker coming to regard himself as of more 
importance than the work he does. This is a state of 
affairs which may occur in any circumstances, but 
experience shows that the larger and more highly 
organised an industry or service becomes, the greater 
is this tendency. Today the vast majority of all workers 
in the field of health—professional, technical, and 
manual—acknowledge one employer—the State—an 
organism with no body to kick and no soul to damn. 

Since the National Health Service was first mooted, 
it has been most noticeable how vociferous have been 
the various groups of workers in the health service in 
their demands for their personal betterment. Granted 
that this clamour is by no means confined to the health 
service but represents a sign of the times in which we live. 
Granted that the demands were sincerely regarded as 
justified. Nevertheless one cannot but deplore the 
tendency to rank rights as higher than responsibilities 
or to seek to take more out of life than one puts in. 
Amid the strident brass of rights and the clanging 
cymbals of privilege, the soft overtones of duty and the 
gentle harmonics of responsibility may pass unheard 
or unheeded. If medicine is to reach its greatest heights 
it must contain a large vocational component, and 
it would be a sad day if work of any kind in the health 
service were to be regarded merely as a job to be done 
at so much an hour ; if staff were to consider themselves 
entitled to privileges not accorded to those who provide 
the service; or if a hospital came to be looked upon 
as a pleasant place if it were not for the patients. As 
men and women of education and holding the most 
privileged and therefore the most responsible place in 
the country’s health service, it behoves us doctors by 
precept and example in our daily work to foster the 
spirit of vocation. 
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The Need for Planning 


The National Health Service within the Welfare 
State was devised as a planned service within a planned 
national economy. One of the strongest arguments in 
favour of its introduction was the need to bring an element 
of planning into a service which, as a service, had hitherto 
been almost completely incoérdinated. As a result there 
were gaps here and overlaps there with consequent 
inefficiency and waste of effort. Since the health service 
same into existence five years ago, rational planning, 
very largely empirical, has effected enormous improve- 
ments and has greatly raised the standard of service to the 
sick population of this country as a whole. Effort has 
largely, and I believe properly, been concentrated on the 
more backward areas so that some of the more efficient 
elements in the health service have very largely marked 
time. 

It might here be desirable to give a little thought 
to what might be the hospital of the future. The public 
has been encouraged to expect bigger and better hospital 
services, and there is likely to be no slackening of the 
demand in the years to come. Up to the present our 
principal method of meeting the demand has been the 
provision of hospital beds. The bed, in fact has become 
the chief unit of measurement of the importance of a 
hospital, and a high percentage occupation is regarded 
as an index of efficiency. In the present state of the 
nation’s health and social habits this condition of affairs 
is inevitable ; but to project this conception into the 
future is surely illogical, for our aim should be to keep 
patients out of hospital. The admission of a patient 
to hospital is in a sense an admission of failure—an 
acknowledgment that our preventive measures have 
broken down. I am using the word ‘ preventive ”’ 
here in its widest possible meaning, including the preven- 
tion of accidents at home, at work, or on the roads; 
the prevention of serious and chronic illness by recognition 
and treatment of its early manifestations, as well as the 
eradication of many diseases which assail us and about 
which our knowledge as regards preventive measures is 
as yet absent or incomplete. Today many patients are 
admitted to hospital for investigation because facilities 
in too many of our outpatient departments are lacking 
and conditions unsatisfactory for investigations of any 
magnitude, so that it is far simpler for the consultant 
to admit the patient to one of his beds. Many other 
patients are admitted because of failure to diagnose 
sufficiently soon a condition which at an earlier stage 
might have been treated at home. 

The continual expansion of our hospital beds in response 
to insatiable demand would ultimately break the Welfare 
State through sheer force of economic circumstances. 
For this reason and also to avoid the disruption of family 
life which hospital admission entails, should we not 
direct our efforts to keeping a patient in the hands of his 
family doctor rather than admit him to hospital ? This 
would involve a fairly drastic reorientation of thought, 
especially on the part of those who are responsible for 
the education of the medical student ; it would involve 
putting aids to diagnosis and home treatment more and 
more at the disposal of the general practitioner and 
planning our new hospitals with outpatient departments 
or policlinics on a far more generous scale than has 
hitherto been contemplated in this country. Hospital 
beds of course are necessary, for many acutely ill patients 
will need admission however perfect our preventive 
measures may ultimately become; and, as for chronic 
illness, no prophylaxis can indefinitely postpone the 
degenerative changes which are the concomitants of 
advancing years. I do submit, however, that in the 


decades ahead thé slant of thought in the hospital 
world should be away from the bed and towards the 
policlinic. 
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More thought, too, should be devoted to the develop- 
ment of the day hospital and the night hostel as less 
expensive alternative means of providing the equivalent 
of hospital inpatient treatment. The day hospital is 
useful for those patients who need protracted and 
intensive forms of treatment but who are ambulant and 
have satisfactory home conditions. Examples are centres 
for certain forms of psychotherapy, centres for rehabilita- 
tion after injury or illness, and geriatric clinics. At all 
of these, treatment of patients individually or in groups 
may go on all day; patients are given a midday meal 
and return home at the end of the day. They correspond 
to the day pupils of a public school. The night hostel 
on the other hand caters for patients, again ambulant, 
possibly even fit to be at work of some kind, but whose 
home conditions are either responsible for their illness 
(as in certain neuroses), or militate against their effective 
treatment (as in some cases of pulmonary tuberculosis). 


Too Much Planning 


Planning in the sense of looking ahead, trying to fore- 
tell future trends and making provision to meet them is 
wise and prudent, as is a measure of experimentation in 
all fields of health work. But planning, as other good 
things, can be overdone—it has its uses and abuses. 
Since the National Health Service came into being five 
years ago, planning on the whole has been very successful ; 
and herein lies a danger, for the success is au encourage- 
ment to the planner, situated perhaps somewhat remotely 
from the point of contact between patient and doctor, 
to proceed to further and more detailed efforts. More- 
over there is a large body of opinion which holds that 
every part of the health service must have intense and 
detailed planning if it is to be effective and efficient. 
The great institutions, however, which are part of our 
British heritage and way of life were not the result of 
deliberate planning. The British Constitution, unwritten 
and illogical, has been evolved through the centuries— 
and it works. The French are said to be the most logical 
people in the world. They have within the last few years 
laid down a new, planned constitution—and a Frenchman 
would be the first to admit it does not work. British 
justice which is respected throughout the world is based 
upon common law which is unwritten and unplanned but 
is a product of evolution; and flexible enough to be 
moulded in conformity with the changes of thought 
begotten by changing conditions. To turn to homelier 
instances of equally British institutions: I should find 
it hard to believe that a century or two ago a sporting 
planner with the tools of his trade sat down and produced 
a complete blueprint of cricket or football. 

‘Admittedly some of the evils from which our country 
suffers have been brought upon us by lack of intelligent 
planning, for example our slums and our atmospheric 
pollution—evils which it is now very difficult to remedy. 
Nevertheless planning can easily be overdone. The 
health service is yet in its infancy; our knowledge 
of many of the problems with which we are confronted 
in a preventive and curative health service on a national 
scale is rudimentary, and some of the premises on which 
planning is being attempted are very dubious. We 
do not even know how many beds per thousand of the 
population are needed for a given community, and until 
many field experiments have filled some of the gaps in 
our knowledge it seems that planning should proceed 
in the light of such commonsense as may have been 
vouchsafed to us and that it should deal with outlines, 
leaving the detail to be filled in by the man on the spot 
who would thereby work out his own salvation and that 
of the department which he served. 

Every hospital has a spirit—something it is extremely 
difficult to define, but something which all of us who have 
worked or been a patient in hospitals have experienced 
and can recognise. It is quite independent of bricks 
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and mortar and derives from the minds and hearts of 
those in authority in a hospital, and also from tradition. 
Planning can deal only with material things, the structure, 


functioning, equipment and staffing of a hospital. One 
cannot plan a spirit into a hospital; but by over 


centralised direction and by planned over-concentration 
upon detail one can by interference drive the spirit 
out of a hospital. 

Planning, applied to medicine, if carried too far can 
be very frustrating. Apart from our lack of precise 
knowledge, we have to deal in applied medicine with a 
host of variables—movements of populations, the 
changing tastes and habits of society, changes in birth 
and death rates, the ageing population, variations in the 
pattern of disease, and discoveries in medicine. The 
effects of some of these trends are to some extent predict- 
able, others are incalculable. Planning in the health 
service is therefore largely a matter of empiricism and 
to think of it as a scientific process is merely self-deception. 


The Irresponsible Litigant 


There is one other impact of the Welfare State upon 
medicine on which I would like to touch. Formerly a 
patient receiving treatment in hospital regarded his 
care and attention as a gift of grace and accepted with 
thankfulness what was offered. Today he realises that 
the hospital service is something for which he has paid 
and he expects it to be at his disposal. Moreover, he 
expects not only treatment but results; and if results 
are not up to expectation, or through some accident 
or human error are unfavourable, he is becoming more 
and more prone to seek satisfaction in the courts of law. 
Two further factors have aggravated this trend. One is 
the tendency during the last three or four years for the 
courts to ascribe to negligence unforeseen consequences 
of treatment and mishaps which formerly would not 
have been so ascribed. The principle of res ipsa loquitur 
has been followed rather strictly by the courts—that 
is to say, if there is some untoward consequence of treat- 
ment in hospital, negligence may be presumed unless the 
hospital can otherwise explain the untoward consequence 
to the satisfaction of the court. 

The other factor which has latterly brought medicine 
into the law-courts is that in certain circumstances the 
Welfare State now provides prospective litigants with a 
free legal service. Whilst no-one would wish justice 
to be denied to the poor, there can be no doubt that a 
combination of free medicine and free law has brought 
about a sense of irresponsibility in litigation, in that 
whatever the result of an action the costs will be paid 
out of the bottomless purse of the State. A litigant may 
thus be in the happy position of ‘ heads I win, tails you 
lose,’ and today many actions of an almost frivolous 
nature are being settled out of court sooner than that 
the State should incur the possibility of damages and 
the certainty of costs. 

All this is bad for medicine. Doctors are not infre- 
quently joined as defendants with governing bodies of 
hospitals, with the result that there is a tendency, 
either privately or in court, for each defendant to try 
and throw the responsibility upon the other, thus impair- 
ing the mutual trust and respect which should exist 
between a hospital and its staff. There is also the 
possibility that the public will suffer through doctors 
becoming unwilling to take possible risks in the interests 
of their patients if lega] action is likely to be a con- 
sequence. In justice to the ideals of my own profession 
I would say I am certain that we are far from such a sorry 
state of affairs; but I have myself seen in recent times 
on the part of governing bodies in the health service 
the safeguarding of a public authority against possible 
legal consequences becoming the dominant consideration 
in the formulation of policy. No profession can put 
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its best foot forward if it is continually looking over its 
shoulder to guard its posterior against a kick from the 
rear. 


The Task and the Opportunity 


In the course of this address I have posed a number of 
problems, the answers to which I do not pretend to 
know. I have also pointed out a number of unfavourable 
influences which need to be guarded against if medical 
science and art are not to be impaired. The National 
Health Service in this country is the greatest experiment 
in social medicine which the world has ever seen. It 
is yet in a very early stage in its development and 
flaws in its structure are bound to appear. That these 
will be corrected in the light of experience I have not the 
least doubt, for of the great nations of the world we are 
the most politically mature and have a flair for improvisa- 
tion, compromise, and the application of common sense. 
There is a great task before us all; but if we play our 
parts with patience and wisdom I firmly believe we 
shall have a health service which will be the wonder and 
the envy of the world, and this new Elizabethan age 
will see British medicine surpassing even its proud 
records of the past in promoting the health of the 
people. 


Public Health 


Prevention of Accidents 


A PAMPHLET dealing with accidents to children and old 
folk has been sent to general practitioners in Ilford by 
Dr. I. Gordon, medical officer of health for the borough. 
The advice about children is largely based on material 
prepared by ar committee on accident prevention of 
the American Academy of Pediatrics. One aim is to 
encourage tekae to keep a sharper look-out, on their 
rounds, for conditions that could readily lead to accidents 
in the home. 


Insurance against Pneumoconiosis 


The Minister of Pensions and National Insurance has 
made regulations? which provide extended insurance 
cover against pneumoconiosis. At present, benefit for 
pneumoconiosis under the National Insurance (Industrial 
Injuries) Acts is available only for persons who, since 
July 5, 1948, have worked in occupations which have 
been scheduled because they are known to be capable 
of giving rise to the disease. Under the new regulations 
benefit will also be available to those who have never 
worked in a scheduled occupation but who are suffering 
from pneumoconiosis which is attributable to the nature 
of their work since July 5, 1948, in some other dusty 
occupation. Before being referred to the pneumoconiosis 
medical panels, however, claimants from unscheduled 
occupations must provide a medical certificate or some 
other evidence to show that there is reasonable cause 
for suspecting that they are suffering from pneumo- 
coniosis. This provision was recommended by the 
Industrial Injuries Advisory Council to protect the 
panels, with their limited resources, from having to carry 
out needless examinations. The new regulations also 
provide disablement benefit of 5s. 6d. a week in cases 
where disablement from pneumoconiosis is assessed at 
between 1% and 10%. Hitherto, no benefit has been 
payable on pneumoconiosis assessments of less than 5%. 
The regulations came into effect on Jan. 11; and from 
that date benefit will also be available, under the Pneumo- 
coniosis and Byssinosis Benefit Scheme, 1952, to persons 
totally disabled by pneumoconiosis who have never 
worked in a scheduled occupation and whose last work 
in any other dusty occupation was before July 5, 1948. 
The Industrial Diseases (Benefit) Bill, now before 
Parliament, would enable the Minister to extend the 
Pneumoconiosis and Byssinosis Benefit Scheme to cover 
cases of partial disablement. 


1. The National Insurance panes al Injuries) © rescribed Diseases) 
Amendment Regulations, 1954, s.1. 1954, no. 5. H.M. 
Stationery Office. 4d. 
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Management of Burns 





A series of six articles prepared by a subcommittee of the 
British Association of Plastic Surgeons * 


III. NUTRITIONAL CARE OF THE BURNED 
PATIENT: 


AFTER a severe burn, profound alterations occur in the 
physiological balance of the patient. Certain of these 
changes affect particularly the nutritional state. 

The metabolic-rate rises rapidly following a severe 
burn, and may remain elevated for several months. 
The “reaction to injury’’ occasions an increased loss 
of nitrogen in the urine, and this loss is greatest in 
previously healthy adults. Nitrogen is also lost from the 
burned surface, particularly in extensive infected burns. 
Lastly, the demands of the body for protein are increased 
by the processes of repair and healing. 

At the present time, hard and fast figures for the 
various nutritional elements cannot be stated with any 
confidence. A diet for a seriously burned patient must, 
obviously, contain a balanced mixture of protein, fat, 
carbohydrate, accessory food factors, and minerals, 
as well as an adequate total of calories and water. 


BALANCING THE DIET 
Protein 

The increased demand for, and loss of, protein 
necessitates an intake well above the normal require- 
ment. Should this not be provided, the serious sequela of 
protein deficiency will appear. The extent of the burn, 
and the age, sex, and previous nutritional state of the 
patient must al] be considered in gauging the ideal intake. 
The normal daily protein intake in health varies from 
4 g. per kg. in the infant to 1-5 'g. per kg. in the adult. 
A moderate intake for the burned patient would give 
a 50% increase in the child, and a 100% increase in the 
adult. Considerably higher levels may be needed for the 
severely burned patient. 

In assessing the efficacy of a particular intake, 
accurate nitrogen balances are rarely feasible in clinical 
practice, and reliance must be placed on simpler clinical 
tests. Variations in a patient’s weight, the plasma- 
protein level, the hemoglobin, and the rate of healing 
are valuable pointers. 


Calorie Intake 


The raised metabolism and the high-protein intake 
combine to necessitate a high caloric intake if tissue 
depletion is to be minimised. Caloric requirements 
in health vary from 100 calories per kg. in the infant to 
45 calories per kg. in the adult. For burned patients, 
an increase of at least one-third above this normal is 
required. 

Fat and Carbohydrate 

These two components provide most of the calories 
needed. Individuals vary considerably in their tolerance 
to fat, and its proportion in the diet must be adjusted 
accordingly. Many burned patients will tolerate fat 
up to 30% of the total caloric intake, some up to 50%. 
Its high energy value per unit weight makes fat a useful 
aid in producing a diet high in calories without excessive 
bulk. 

Carbohydrate metabolism may be deranged following 
severe burns, and hyperglycemia and glycosuria may 
be present. Anything more than a mild degree of hyper- 
glycemia and glycosuria would be an indication for 
decreasing the carbohydrate load. 





* The members of the subcommittee are: Mr. R. J. V. BATTLE, 
Mr. PATRICK CLARKSON, Mr. RAINSFORD MOWLEM, Mr. ROWLAND 
OSBORNE, and Mr. A. B. WALLAcE. They are glad to 

BATCHELOR and 


acknowledge assistance from Mr. A. D. R. 
G. Dawson. 
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Vitamins 

Little is yet known about the ideal requirements after 
a burn. The requirement of vitamin C is certainly 
raised and it is reasonable to assume that at this time 
of intense tissue activity, other vitamins are required 
in abundance, so an ample supply should be provided. 


Minerals 

As most high-protein diets depend upon milk solids, 
the calcium content is usually high. This, together with 
immobilisation, may be a cause of the formation of 
renal calculi following a severe burn. 

Conversely, such diets are low in iron, and supple- 
mentary iron must be given by mouth as part of the 
treatment of the anemia that follows a burn. 


General Considerations 

After a severe burn, malnutrition can be averted only 
by reaching an adequate intake as soon as possible, 
and by maintaining it at that level until healing is 
complete. From the third day afler injury, a planned 
increase in the dietary intake should be made until, 
by the end of the first week, the patient’s nutrition is 
established at the desired level. Supplementary fluid 
feeding will often be necessary. 

If, in spite of encouragement, changes in diet, and 
supplementary feeds, insufficient food is taken by 
mouth, then an in-dwelling nasogastric tube should be 
passed. Feeds by this route must be graduated care- 
fully in the early stages in order to avoid an upset of 
gastro-intestinal function. 

Early active muscle movement, within the limits 
imposed by dressings and immobilisation after grafting, 
will increase appreciably the proportion of nitrogen 
retained from the diet, and limit the process of bone 
decalcification. 

PRACTICAL APPLICATIONS 

Nutrition may be maintained in the following ways : 

(1) High-protein high-caloric diet. 

(2) Light diet (supplemented). 

(3) Tube-feeding with free diet. 

(4) Tube-feeding alone. 


— 


High-protein High-caloric Diets 

An attempt may be made to 
intake in this way, but in many 
because : 


provide sufficient 
vases it will fail, 


(1) Such diets are, of necessity, bulky and therefore often 
unacceptable even to the most codperative of patients, 
especially in the early stages of treatment. 

(2) Levels above 150 g. of protein and 3000 calories daily 
are rarely possible, and, even when attained, are not acceptable 
over long periods. 

(3) Over a period, lack of variety in the hospital diet is 
an important factor in loss of appetite by those patients whose 
stay in hospital is usually counted in months and not in 
weeks. 

(4) The small intakes given on days when an anesthetic 
is required cannot be made good. 


If this method is used, the day’s intake must include 2 
eggs, 2!/, pints of milk, one good serving of meat and 
fish, a serving of bacon, and a small serving of cheese ; 
and glucose fruit drinks will be required in an attempt 
to reach the caloric level required. 


Light Diet (Supplemented) 

A light diet, as provided by most hospitals, forms the 
basis of the intake but the required amounts are assured 
by supplements between main meals, and values of 
180 g. of protein and 3000 calories are obtained easily. 

The advantages of this method are : 

(1) Larger amounts of milk can be incorporated, which 


is not only an excellent food in itself but an ideal vehicle in 
which to present the supplements. 
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(2) The diet itself is much smaller in amount and bulk, 
so that in most cases the appetite is not affected by feeds 
given between main meals. 

(3) In the initial phase of treatment light diet is usually 
the most acceptable and best tolerated. 

The diet should include daily : 

(a) 2 eggs, one or both of which may be used between 
main meals, in drinks if desired. 

(6) A moderate serving of meat or fish. 

(c) 3 pints of milk, of which |] pint may be left as whole 
fresh milk. The remainder is fortified with whole-protein 
powder in the recommended proportion of 1 ounce per 
pint (30 g. per 600 ml.). Most patients find this palatable 
enough to drink, but it may also be used for the making of 
soups, sweets, ice-cream, and milk drinks. In order to increase 
its caloric value, lactose or glucose may be added, the former 
usually being more acceptable because it does not sweeten 
appreciably. Protein of hydrolysed liver powder may be 
used instead of, or along with, pure protein powder, but it 
will increase carbohydrate at the expense of protein and cannot 
be used in as concentrated solution. 

This type of diet may fail for the following reasons : 

(1) The patient dislikes milk and milky foods, 

(2) He grows tired of protein-enriched milk. 

(3) His appetite for main meals may be poor: some 
patients who previously: ate little are unable to eat main 
meals when feeding is given between meals. 

In such cases tube-feeding may be required. 
Tube-feeding with Free Diet 

The advantages are : 

(1) The patient is not harassed by constant attempts to 
eat what he is given and he can select what he wants. 

(2) It is much easier to ensure that the necessary intake 
is reached. 

(3) The loss on days on which an anesthetic is required 
is easily made good, for feeds by tube can begin again fairly 
soon after anzsthesia. 


At the same time any temptation to pour down 
excessively large quantities must be resisted firmly, 
and the alimentary tract must be given the rest it 
normally has during sleep. Therefore, the feeds must 
be planned accurately in quantity and time, the change 
to tube-feeding being made gradually in step-ladder 
fashion. 

The best basis for tube-feeding is milk—either fresh 
or evaporated—to which protein hydrolysate and 
glucose are added. The hydrolysate is preferred to 
whole protein because it is more soluble and less likely 
to block the tube. 

By tube-feeding it is relatively easy to give 150 g. 
of protein and 2000 calories in, say, five feeds of 300 ml. ; 
and, with the free diet added, a total intake of 
200 g. of protein and 3500 calories is not difficult to 
ensure. 

In some cases the amount taken in the free diet may 
be inadequate and it is then necessary to rely solely 
upon the tube feed. 


Tube-feeding Alone 

While this should not be continued indefinitely, it 
may be of great value in allowing the patient a complete 
respite from forced feeding by mouth. 

It is simply an adaptation of the previous tube-feeding 
method, the necessary intake being achieved by con- 
centrating the feed, increasing the quantity of each 


feed, and adding foods, such as eggs and cream. This 
method makes accurate estimation of the intake 
possible and it is, therefore, ideal for metabolic 
studies. 


A. D. R. BATCHELOR 
M.B. Edin., F.R.C.S.E. 


ANNE B. SUTHERLAND 
M.B. Edin., Dip. Dietetics 


Department of Surgery, 
University of Edinburgh 
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In England Now 


A Running Commentary by Peripatetic Correspondents 





THERE was once a surgeon called Murgatroyd who 
devised an operation for the removal of an important 
structure known in English as the quoodle. The operation 
was a technical triumph and therapeutically valuable. 
During its experimental stages Murgatroyd had called 
it a panquoodlectomy. But the word quoodle is purely 
English, and a name was needed which could at once be 
understood by the French, the Germans, the Spaniards, 
the Russians, and who have you. Remembering that 
in all the anatomy textbooks the organ was called by 
its Latin name of codulus, he accordingly christened his 
operation codulectomy. Everyone understood what he 
meant, and all the visiting surgeons went back to their 
countries to perform codulectomies to the great benefit 
of themselves and their patients. 

After a year or so news of this new operation pene- 
trated to one of the centres of higher learning, and a 
letter appeared in The Lancet denouncing the name 
codulectomy as a hybrid of Latin and Greek. Unfor- 
tunately there is no Greek word for quoodle, so the 
writer had difficulty in devising a better name, but he 
suggested kyphthysphorectomy, from the name of a 
certain variety of paddle mentioned by Pindar which 
was believed to resemble in shape the quoodle. Consider- 
able support for this view was forthcoming, and at a 
time when the name codulectomy was being widely 
used in Central Europe, most surgeons in this country 
were speaking of kyphthysphorectomy. This name had 
however originated in Oxbridge, and research in Camford 
revealed : (a) that the name was based on a misquotation 
of Pindar by Dioscorides, and should have been bouph- 
thysphorectomy ; (b) the paddle referred to was of an 
entirely different shape from the quoodle ; and (c) the 
term kyphthysphorectomy was taken directly from a 
phrase used in the Eleusinian mysteries in an obscure 
but undoubtedly obscene sense. 

The position is now chaotic. Three different Greek 
variants are current. The names “ Schiidelentschnei- 
dung ”’ and ‘“* Dequeutellotization radicale ’’ are spread- 
ing on the Continent, while the United States has 
adopted TOTQ (taking out the quoodle). An attempt to 
revert to ‘‘ Murgatroyd’s operation ”’ has been countered 
by nationalist sentiment, and half a dozen eponyms are 
now available. As a compromise, UNESCO is sponsoring 
the Murgatroyd - Donatelli - Rostov - Schmidt - Jamshid 
operation, 

MORAL 


Valvotomy is an excellent word, exactly expressing what is 
meant and comprehensible in every important language of 
science, * * * 

The effects of dagga or Indian hemp have been brought 
home to us by the behaviour of our Rhodesian cook, 
which had been becoming odder and odder. At first 
the only abnormality was an occasional far away look 
in the eye and a tendency to gaze into space instead of 
getting on with the lunch, but lately he has had periods 
of relizgicus zeal in which he gave Bible lectures to the 
children, aged three and two, and urged them to repent. 
Last Sunday, after appearing perfectly well at break- 
fast, he suddenly rushed down the street with a cake- 
box on his head. The nanny was sent to remonstrate 
with him, but fled when menaced with a stick. He next 
appeared in the hospital orderlies’ compound, where 
he accused a policeman who was having his lunch of 
eating on a holy day and ended by throwing away his 
food and immersing his tin ot sugar in a water-trough. 
Having evaded arrest he returned in the afternoon 
saying that he had been visiting his sick relations. 
The cause became obvious with the discovery that he 
had been cultivating dagga, unknown to us, in our own 
garden. He now has a job with a furniture-maker and 
has arrived to ask for a testimonial; I suppose I shall 
have to say that he is a good plain cook. 

* a * 

My peripatetic colleague of Jan. 2 may be interested 
to learn that a French translation of Jabberwocky fell 
into my hands last spring, when, as a conscientious mem- 
ber of the crew of the Snark Club, I was indulging in a 
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little quiet hunting in Paris. As a whole the translation 
fails, though one must applaud the gallantry of the 
attempt. It is interesting to note the words where 
defeat was frankly accepted : 

ll était grilheure ; les slictueux toves 

Gyraient sur l’alloinde et vriblaient : 

Tout flivoreux allaient les borogoves ; 

Les verchons fourgus bourniflaient. 


There is only one couplet in which the translation 

improves—dare it be said—on the original : 

Une, deux! Une, deux! D’outre en outre, 

Le glaive vorpalin virevolte, flac-vlan ! 
The repeated impact of steel on flesh—especially of vorpal 
steel on Jabberwocky flesh—is surely better conveyed 
by the alliterative ‘“‘ v”’ than by ‘“ snicker-snack.’’ By 
the same token, I have never been frightened of Koko’s 
snicker-snee, but I have not had the opportunity of 
seeing a French Mikado. 

ok * * 

Even with ten days’ practice I still wrote 1953, as 
on Jan. 11 the cashier’s clerk at my club politely pointed 
out. After correcting and initialling the error I remarked 
sheepishly that I supposed lots of members still got 
the year wrong. ‘ Not now, they don’t,’ she replied. 
“On Jan. 1, 2, and 3 the gentlemen must have been 
thinking of the New Year. Most of them said something 
about it, and on those days they all got the date right ; 
we didn’t hand a single cheque back for any gaps to be 
filled. But they made up for it all right on the next 
two days. About half the gentlemen either put 1953 
or forgot to sign their cheque. Funny, wasn’t it ? 
The New Year’d sort of lost its news value, I suppose ; 
and the ones who did remember it had made such an 
effort that they forgot the signature—that’s the only 
reason I can think of.’ I made complimentary noises 
and asked what had happened since. ‘‘ We’ve gone 
back to the usual,’ she said, ‘‘ just a few of the more 
absent-minded gentlemen.’ Did she raise her eyes to 
my corrected date ? I think not. 

* . * 


Recently another life-assurance company sent us 
a typed copy of a medical examination form from which 
we learnt that the proposer had had a urinary infection 
which had been controlled by ‘‘mandolin.’’ We wondered 
whether this also controlled his guitarrh., 
* * * 


NO ORCHIDS FOR MY DOCTORS 

I’ve been ill, or what the Americans and the Scots and other 
barbarous tribes call sick. 

So being a doctor I got lots of medical advice and I got it 
quick. 

But in spite of all the care, the kindness and the skill, 

Something was lacking which I hope I get next time I am ill. 

Doctors may think they give doctors the best attention they 
can, but they don’t ; 

Because they ought to treat us as ordinary patients, but they 
won't. 

If they tell us exactly what to do they think we'll be 
offended, 

Whereas all we want is to be most carefully superintended. 

They say Well you might try this old boy and give you a 
prescription ; 

But for details you have to go to the chap on the stand at the 
Medical Exhibiption. 

And when you inquire about drink and other forms of diet 

They just say liet old chap, you know, keep it liet. 

But if you analyse a few pages of the Medical Directory 

Only one chap in three is likely to have clinical knowledge 
that is satisfectory. 

And to say We’d better have an opinion on your chest, you 
can fix it up, can’t you ? 

Isn’t much good if you’ve just retired from being a medical 
missionary to the Bantu. 

And even if you’ve lived for twenty years in Walthamstow 

You may have spent the time writing a Life of Morton of 
Morton’s Toe. 

So old Doc Valentine says I treat doctors as if they were 
laymen only denser. 

It’s no good talking Latin to chaps who’ve forgotten how to 
decline mensa. 


SMOGDEN GNASH, M.D. 
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LETTERS TO 


Letters to the Editor 





SHOE DESIGN AND THE GREAT TOE 


Sir,—Craigmile’s demonstration ! of the effectiveness 
of children’s shoes in causing or curing early hallux valgus 
has again brought up the question of shoe design for 
adults; and Pratt*® has once more emphasised the 
importance of a straight inner border that will not force 
the great toe into valgus deformity, though he said * 
that he had ‘‘ failed to discover a single pair of shoes for 
the late teenager or for an adult that would accommodate 
the hallux in its normal position,’’ and ‘“‘ the very firms 
that acquired their custom by ‘ straight inner border’ 
publicity supply to the teenage girl, but still under the 
same trademark, footwear that deforms.’’ But perhaps 
the shoemakers are not altogether to blame. 

When a forward thrust of the bare foot has to be 
resisted by the ground, as in walking downhill or stopping 








d e 


from a run, direct friction between the ground and the 
sole at the heel and ball is sufficient to prevent slipping. 
Even if the foot carries a sandal (see a in accompanying 
figure) the friction of skin to leather and leather to 
ground is suflicient to meet the thrust ; but when the foot 
is cased in a woollen sock or, worse, a ‘ Nylon’ stocking, 
the friction between the foot and the ground is broken by 
the nylon-leather plane, and a great part of the thrust 
must be taken up by some other mechanism. 

In a boot the lower part of the shin presses against the 
upper (S‘in fig. b), and the “ tarsal wedge,’’ where the 
tarsal bones narrow, pushes against the narrowing part 
of the boot which covers the instep (T). In such a boot 
the toecap merely acts as a protection to the toes, which 
need not actually touch the leather, and the cap can be 
removed altogether without altering the efficiency of the 
boot in walking or running. In a shoe (fig. ¢) 8 is absent 
and the lower the shoe is cut the less effective T can be. 
A remnant of the thrust now has to be taken up by the 
‘* digital wedge,’ and herein danger lies. 

The toes do not naturally form a good wedge, but can 
be moulded into one by tight stockings or by the toecap 
of the shoe. Usually the cap is bevelled off on both 
sides, so that the great toe is forced into valgus and its 
medial surface takes pressure, while the other digits are 
bunched together to form the other side of the wedge 
(D in fig. c). Such a shoe must be tightly fitting if the 
foot is not to slide forward in it, and, as Booth * says, 





1. Craigmile, D. A. Brit. med. J. 1953, ii, 749. 
2. Pratt, C. A. Lancet, 1953, i, 746. 

3. Pratt, C. A. Brit. med. J. 1953, ii, 935. 

4. Booth, W. G. Lancet,.1953, ii, 40. 
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“it is quite clear that the present shoe design for the 
adult is based upon the almost universal hallux valgus 
of the adult population.’’ If, in addition, the heel is 
high, the forward thrust occurs at each step and not only 
when walking downhill, and here again the shoe must be 
tight fitting for it to be reasonably comfortable. Removal 
of the toecap would make the shoe unwearable. 

If now the medial side of the cap is made straight, as 
in the shoe designed by Lindsay,® the whole of the toe 
thrust may fall on the lateral digits or some may be 
taken by the end of the great toe (E in fig. d). Both these 
arrangements may be uncomfortable, for the first leads 
to compressive discomfort of the toes, the second to 
trauma, terminal corns, and hallux rigidus ; and such a 
shoe as that shown in fig. d would, without a high upper 
to relieve the toes of strain, be uncomfortable in wear. 
The ‘* peep-toe’’ shoe of fig. e again depends on the 
formation of a digital wedge for its efficiency, and the 
long pointed shoe with empty toecap built on to a wide 
base, suggested by Mennell ® to provide elegance without 
deformity (fig. f), would need a high upper to stop the 
foot sliding forwards in the shoe. 

In fact, it seems improbable that giving a shoe a 
straight inner border would improve it greatly. The best 
preventive of hallux valgus in our climate might be the 
wearing of sandals without socks in summer and of 
roomy-toed boots with roughish socks (as worn by 
soldiers on active service) in winter. The next best would 
be a shoe with sufficiently high overwork or strapping, 
perhaps disguised, as in Stuart times, by a bow or buckle. 
A shoe without overwork necessarily throws great strain 
on the digital wedge, particularly if slippery stockings 
are worn. 

The forces at work would be comparatively easy to 
measure, and may already have been measured by the 
shoe manufacturers’ research-workers, but figures do not 
seem to be available in the general scientific literature. 
A study of simple foot mechanics by an independent 
worker with access to experimental footwear fitted with 
removable heels, alternative and transparent toecaps, 
strapping, &c., is badly needed, and such a study should 
certainly be undertaken before handing over the control 
of shoe design to the Ministry of Health, as suggested by 
Pratt * and Sherriff 7 for children’s shoes. 

Department of Anatomy, 

University of Sheffield. 


Orthopwdic Department, 
Royal Infirmary, G'asgow. 


R. WHEELER HAINES. 
A. McDOoUuUGALL. 


PAIN AFTER HZMORRHOIDECTOMY 


Smr,—Mr. Lee, in his article of Jan. 2, quotes well- 
known authorities to support,his contention that haemor- 
rhoidectomy is one of the more painful operations 
of surgery. I have, however. for many years past made 
a point of asking patients and attendant nursing staff 
afterwards whether the operation was in fact as painful 
as anticipated, and I have always been gratified to 
find that it was not, many in fact expressing surprise 
about the freedom from pain. 

Mr. Lee has rightly paid attention to detail, and no 
doubt his methods are successful in his hands. How- 
ever, in his description of the procedure no mention 
is made of preliminary stretching of the sphincter. 
I maintain that, when the sphincters are slowly and 
forcibly stretched with first two, then three, and some- 
times four fingers, then the sphincters are temporarily 
paralysed and unable to cause painful contraction for 
the first few postoperative days. 

I believe that a further cause of pain is reactionary 
cdema (and even hematoma formation) in the lax skin 
of the three intervening mucocutaneous bridges. The 
likelihood of such cedema is to my mind lessened by a 





5. Lindsay, E. A. Ibid, 1939, ii, 1211. 
6. Mennell, J. Proc. I. Soc. Med. 1939, 33, 106. 
7. Sherriff, G. G. Lancet, 1953, ii, 200. 
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‘ splintage’’ of the injured parts by introduction of a 
soft rubber tube (3 in. long and 1/, in. diameter), held 
in place by flat pieces of gauze moistened in eusol and 
carefully arranged so as to flatten out the three raw 
areas. The tube helps also in the painless passage of 
flatus, in addition to its more well-recognised duties of 
giving “‘ tell-tale’? warning of reactionary hemorrhage. 

I do not believe I am alone in this belief and practice, 
and I doubt whether Mr. Lee is quite justified in his 
reference to ‘‘ archaic practice.”’ 

Bath. C. Patrick SAMES. 


CONTROL OF REACTION 


Srr,—Experimenting with animals, the late Rudolph 
Magnus demonstrated lines of communication running 
from all the internal and external sense-receptors and 
uniting in the brain-stem in a junction, which he called 
the Zentralapparat. He contended that the Zentralapparat 
worked in such a way that its guidance adjusted the parts 
of the animal. so that it was controlled as a whole in 
a certain pattern of behaviour. He did not describe the 
pattern, but, nevertheless, contended that it was the best 
which the animal might use as the means whereby it 
might go on to perform reaction which we ordinarily 
think of as movement. The discovery of the Zentral- 
apparat compels us to conceive two progressive stages in 
reaction : first, the stage whereby the animal is adjusted 
as a whole to operate in the best way it can as a mecha- 
nism, and, secondly, the stage where the animal uses the 
mechanism thus adjusted for the purpose of performing 
reaction we may describe as serving it to gain the ends 
which enable it to satisfy its needs in its living. 

Magnus also showed that an animal displayed many 
different patterns of behaviour. In one of these the muscular 
tension throughout the animal was the least possible. 
Adjusted as a whole in this way, the animal has the advantage 
of reacting in any direction without having to overcome 
any unbalance of muscle tension. A behaviour pattern of 
this kind would appear to provide the best pattern for an 
animal to use at the very start of reaction. May it not be 
that this was the pattern Magnus believed was controlled 
by the Zentralapparat ? 

Magnus further showed that each behaviour pattern had 
associated with it a distinctive head-neck relativity. There 
was, he showed, a particular head-neck relativity associated 
with the pattern where the muscular tension was the least 
possible throughout the animal, Reasoning that this pattern 
is precisely the pattern controlled by the Zentralapparat, we 
see that the head-neck relativity, indicating a distribution of 
the least possible muscular tension throughout an animal, 
could be taken to indicate that the Zentralapparat was in 
control of behaviour in a way that was in no degree being 
influenced by the animal performing any reaction belonging 
to what we have described as the second stage of reaction. 

Our object in making this connection is to show that when 
we have discovered a principle enabling an animal to demon- 
strate the head-neck relativity associated with the behaviour 
pattern where the muscular tension is the least possible 
throughout, we shall be able to use this relativity as an 
indicator giving operational verification that the Zentral- 
apparat is freely controlling the behaviour pattern, completely 
uninfluenced by the animal interfering with it in any other 
way, and that the lines of sensory communication which 
enter into its construction are adjusted to let it work in 
accordance with its nature at its best, and are, therefore, 
demonstrated to be, themselves, well adjusted. 

Giving thought to these matters, we can readily understand 
that no animal will demonstrate this head-neck relativity 
unless it can be induced to withhold all that kind of reaction 
which we usually recognise as movement. We can see that 
it is not likely to consent to this when we consider that the 
hands of the investigator testing its behaviour pattern are 
much more likely to arouse in it an instinctive urge to perform 
rather than to forgo reaction which habit has taught it is 
of the essence of its living and survival. From all this we 
can see that it is most difficult to obtain by animal experiment 
an accurate illustration of the head-neck relativity giving 
operational verification that the Zentralapparat is at work 
without interference from the animal, or that the sensory 
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communications are adjusted to work at their best. Even 
if we were fortunate enough to succeed, it is probable that 
animal experiments offer small hope of teaching us how we 
may use this relativity, or the knowledge we have about it 
in the animal world, for the purpose of gaining an improved 
control over human reaction. 

In this connection, it is fortunate that Mr. F. Matthias 
Alexander, who conducted experiments on human reaction 
twenty-five years before Magnus published his work,! was 
able to evolve a technique enabling a person to withhold 
what he called ‘‘ end-gaining ’’ reaction. He showed that a 
person who employed this technique might provide himself 
with a head-neck relativity associated with sensory apprecia- 
tion working in an improved way. He did not, of course, 
at first know that his experiments were demonstrating the 
influence of a mechanism working outside the bounds of 
performance of which we are conscious, but, as he continued 
experimenting, he was soon able to see that the person who 
employed a technique of inhibiting end-gaining reaction, and 
who thus provided himself with a head-neck relativity 
associated with an improved sensory appreciation, might, by 
employing this head-neck relativity as the first step in the 
guidance of consciously controlled reaction, be able to bridge 
the gap between the working of the self of which we are 
conscious and the working of which we are not. 

The technique demonstrated that man had entertained a 
false assumption: in believing that he could directly control 
reaction so that it might be of the best possible kind for 
ensuring both the integrity of the self and success in enabling 
him to gain his ends. It showed that the manner of working 
of the living human organism demanded that we could gain 
conscious control over it only by indirect means. It showed, 
therefore, that we should have to evolve and use means 
which permitted a mechanism working below the level of 
conscious experience to bring its integrating influence to bear 
upon the self so that the self might be adjusted as a whole 
in the best possible way for use under the guidance of sensory 
appreciation working in the best possible way. 

In this connection, we are indebted to Magnus for 
having explained the anatomical background showing 
the means Mr. Alexander used while employing his own 
original and imaginative method, which, having in it 
nothing of highly specialised knowledge, may be used 
by the ordinary person for improving his use of the self 
and his control of reaction.? 

Bolton, Lanes. Munco Dovctas. 


‘*“MOLLUSCUM PSEUDOCARCINOMATOSUM ”’ 


Sir,—It would seem from Dr. Halnan’s letter of 
Dec. 26 that ‘‘molluscum pseudocarcinomatosum ”’ 
is a rare entity. In fact this is far from the case and 
dermatologists have been only too aware of its existence 
since their attention was redrawn to it by Rook and 
Whimster* and then by Musso. Important points 
would seem to be that these lesions occur virtually only 
on exposed skin and their initial growth is rapid. As 
Dr. Beare pointed out last week, dermatologists believe 
that they are able to make a diagnosis of this condition 
from its clinical appearance and history. Confusion in 
the past over correct histological interpretation has been 
caused by the taking of wedge biopsies, for it is very 
difficult for the pathologist to orientate the lesion 
properly if he has not a complete segment of the lesion 
to study and it is only then that its ‘‘ molluscum-like ”’ 
appearance is apparent. 

The best treatment would seem to be either shaving 
the projecting element off flush with the skin, as 
advocated by Dr. Beare,® or merely removing the central 
horny mass with a curette. We are, after all, looking 
for the treatment which leaves the best cosmetic result. 
There can be little doubt that the percentage of cures 
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by radiotherapeutic or surgical treatment of squamous 
carcinoma of the skin in the past has been appreciably 
swelled by inclusion of these benign lesions in the 
statistics. 
London, W.1. 


TONSILLECTOMY AND POLIOMYELITIS 


Str,—In your issue of Jan. 2 Dr. MacGregor reported 
a ease of poliomyelitis in a boy of three, who became ill 
nineteen days after the forcible enucleation of his right 
tonsil when he fell whilst carrying a stick in his mouth. 
A similar case came to my notice last year. 


STEPHEN GOLD. 


A boy of four was holding one end of a small Coronation- 
flag stick in his mouth when # was pushed violently back- 
wards, causing bruising of the roof of the mouth and laceration 
and partial detachment of his right tonsil. Treatment was 
stated to be conservative and included seven daily injections 
of penicillin, the first into his buttock, the rest into his arm. 
Seventeen days after this accident, he had undoubted polio- 
myelitis with a left facial paralysis and some doubtful paresis 
of the muscles of the right hip. Progress was satisfactory and 
he was discharged from hospital after twenty-one days to 
continue outpatient physiotherapy for the facial weakness. 

There had been no case of poliomyelitis in this district 
for many months, and none have occurred since. 


M. HUNTER 
Divisional medical officer. 
TREATMENT OF HEPATIC COMA WITH 
SODIUM GLUTAMATE 

Srr,—After reading of the successful results obtained 
by Dr. Walshe,! I have treated a case of hepatic coma 
with glutamic acid. 

A man, aged 53, had jaundice with dark urine in May, 1952. 
In late June he was admitted to hospital, where his liver was 
found to be enlarged three fingers below the costal margin. 
Test of liver function on July 7 showed: serum-bilirubin 
48 mg. per 100 ml.; thymol turbidity 13 units; alkaline 
phosphatase 44 King-Armstrong units. He was considered 
to be suffering from infective hepatitis. By Aug. 8 he had 
recovered sufficiently to be discharged home, though his liver 
was still enlarged. In October, 1952, he was readmitted with 
ascites. During the following year he was readmitted fre- 
quently, later at weekly intervals for paracentesis. He took 
a high-protein diet throughout his illness. 

On Sept. 22, 1953, he was readmitted for the last time. By 
then he was thin and wasted with considerab e ascites but no 
cedema. His liver was not palpable. He had a jerking irregular 
tremor of the arms, and to a less extent of the legs, which had 
been present for the previous week. The liver function tests 
showed: serum-bilirubin 1-2 mg. per 100 ml.; thymol 
turbidity 20 units; alkaline phosphat: se 60 units; serum- 
protein 6-72 g. per 100 ml. (albumin 3-4, globulin 3-38). 

On Sept. 24 he began to sink into a coma which next day 
deepened. His arms and legs developed a rigidity which 
slowly gave way to pressure. In view of the long-continued 
improvement obtained by Walshe, it was decided to give 
sodium glutamate. 20 g., prepared as he described, was given 
intravenously in 500 ml. of N/4 saline solution with 5% 
dextrose on Sept. 25. Late that night the patient became 
restless and noisy. Next morning he was conscious and talking 
coherently The tremor of the limbs had returned, the 
stiffness being partly relieved. 

While further supplies of sodium glutamate were being 
obtained, the patient relapsed, becoming noisy and restless 
on the evening of Sept. 27 and sinking into coma with rigidity 
next day. This time sodium glutamate, supplied in crystalline 
form, was prepared by dissolving 20 g. in 50 ml. of water and 
autoclaving at 10 Ib. per square inch for half an hour. It was 
given intravenously, as before, on Sept. 28. The patient again 
recovered consciousness in about eight hours, going through a 
restless stage. Sodium glutamate (10 g. b.d.) was given by 
mouth and the improvement was maintained. On Oct. 7 he 
began to get up, but two days later he relapsed and, in spite 
of increased dosage by mouth, he slowly deteriorated and died 
on Oct. 18. 

Necropsy showed a small nodular liver. Microscopically, 
the liver showed “ fairly well-advanced multilobular cirrhosis 
with active regeneration of bile ducts in places.”’ 


Skipton, Yorks. 


1. Walshe, J. M. Lancet, 1953, i, 1075. 


LETTERS TO THE EDITOR [JAN. 16, 1954 157 


This patient revived when given sodium glutamate 
intravenously, relapsed when it was unavoidably with- 


-held, and again revived with the same treatment. He 


was maintained on sodium glutamate by mouth for ten 
days, improving to a point where he was able to get up. 
That his improvement was so short lived in contrast 
to Walshe’s patients, o1.e of whom survived for as long 
as fourteen months, suggested that his liver was more 
severely damaged and no longer had the power of regen- 
eration and recovery. The course of the disease and the 
state of the liver at necropsy supported this view. 


H Green Hospital, » . 
sg Bristol. _ , R. V. WALLEY. 


MEPHENESIN IN RHEUMATISM 

Srr,—Recent communications by Dr. Nesbitt}? and 
Dr. Peckover* 4 have indicated that meplhenesin is of 
definite value in the treatment of fibrositis and allied 
conditions, and I should like to report briefly on the 
results achieved with this drug in 10 further cases. As 
in the previous trials, the mephenesin was employed in 
the form of ‘ Tolserol’ tablets (0-5 g.). 


The cases were selected from a group of patients complaining 
of ‘‘ low backache ”’ of recent onset, and the conditions may 
be described by terms such as “ lumbosacral strain ’”’ and 
‘“‘Jumbar fibrositis.”” 5 patients were given 2 tablets four 
times daily after food ;‘in the other 5 cases, this dose was 
given for two days and then increased to 3 tablets four times 
daily. 

Group I (8 tablets daily throughout) 

(1) A male clerk, complaining of pain in the sacro-iliac 
region on movement, with tendernéss in the erector spine, 
was no better after eight days’ treatment. 

(2) A dock labourer, who had had pain and stiffness in the 
lower erector spine for two weeks on rising, had not responded 
to previous salicylate therapy, heat, or rest. Administration 
of a total of 60 tablets resulted in considerable improvement 
with only mild residual pain. 

(3) A woman, aged 78, complained of pain and tenderness 
over the sacrum and lower lumbar musculature following a 
cold. Eight days’ treatment resulted in some improvement and 
the condition responded later to heat. 

(4) A labourer, suffering for five weeks from lumbosacral 
pain on movement and tenderness over the area, but no 
restriction of movement, improveds after a total dose of 60 
tablets. 

(5) A labourer, complaining of pain and stiffness in the lower 
erector spine for two weeks, had not responded to salicylates 
and counter-irritants. Mephenesin produced improvement 
within eight days. 


Group II (8 tablets daily for two days, then 12 tablets daily) 

(6) A clergyman experienced a sudden attack’ of lumbar 
pain with much tenderness over the erector spine, but without 
radiation of the pain. Two previous attacks had occurred 
after ‘‘ chills,” and these had been relieved only after three 
weeks’ rest in bed. Six days’ treatrment with mephenesin 
resulted in improvement, and he was able to leave his bed. 

(7) A housewife, who had suffered from ‘“ backache ” for 
three weeks, was found to have pain confined to the sacro-iliac 
region and characteristically worse after resting. Salicylates 
produced no response, but mephenesin gave complete relief 
in four days. 

(8) A housewife, who had long-standing rheumatoid 
arthritis, complained mainly of recurrence of paravertebral 
pains extending from the lower dorsal to the sacral region. 
Mephenesin produced much relief after seven days and this 
relief was maintained for four months. Subsequently, the 
course of mephenesin was repeated with the same result. 

(9) A dock labourer complained of sudden stiffness and pain 
in the mid-lumbar region after lifting, there being no radiation. 
Mephenesin produced no relief and a plaster-of-paris jacket 
was required. 

(10) A male long-distance driver experienced pain on 
movement and stiffness in the lumbar region; he said that 
he was “ always subject to, fibrositis after chills.” The patient 
was usually incapacitated for three to four weeks, but 
1. Nesbitt, W. R. Industr. Med. 1952, 21, 599 
2. Nesbitt, W. R. Clin. Med. 1953, 60, 269. 

3. Peckover, J. R. B. Lancet, 1953, i, 1105. 
4. Peckover, J. R. B. Ibid, 1953, ii, 1315. 
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mephenesin produced relief and he was able to return to work 
in ten days. 


Although my results are not dramatic, mephenesin has 
proved useful in the treatment of these troublesome 
conditions and it is worthy of trial in stubborn cases. It 
is more effective in the larger doses and although the 
administration of 12 tablets daily might be considered 


tedious, no patients complained on this score. There 
were no side-effects at all. 
Bootle, Liverpool. R. LARKIN. 


OPERATING-THEATRE INFECTIONS 

Simr,—Still another report has been published (in your 
issue of Nov. 28) indicating the dangerous condition of 
hospital operating-theatres in this country. Evidence 
is produced that air laden with pathogenic organisms 
was poured into the particular theatre by the ventilation 
system employed. It is true to say that no pharmaceutical 
manufacturer could attempt to prepare parenteral 
drugs in the average operating-theatre of this country, 
because materials so prepared would almost certainly 
fail to pass the sterility tests prescribed by the Ministry 
of Health. If manufacturers can provide sterile condi- 
tions, and if relatively unskilled repetition workers can 
successfully work in them, surely neither the cost nor 
the technique are outside the reach of the hospital service. 

The attention focused recently on proprietary pharma- 
ceutical preparations has also displayed the tremendous 
amount of research and investigation undertaken by 
manufacturers to produce better and cheaper forms of 
known drugs and to discover new remedies and prepara- 
tions. Undoubtedly they could and would willingly 
contribute their knowledge to help remedy the state of 
affairs described in Dr. Sevitt’s article and discussed in 
your editorial. 

rhe Distillers Company 


(Biochemicals) Ltd. 
Speke, Liverpool. 


Joun J. H. Hastincs 
Technical director. 


TOBACCO-SMOKING 

Srr,—I read the article by Miss Beck in your issue of 
Aug. 22 with particular interest, for I was then making 
an effort to give up smoking. My handling of this 
problem was considerably modified by what I read in 
her article, and your readers may be interested in my 
experiences. 

I had been a habitual smoker for 11-12 years, and by 
the summer of 1953 I had reached a daily consumption of 
30-40. cigarettes. For some time I had been considering 
giving up smoking, but my doubts about my ability to do 
this, and the unpleasant prospect of the rest of my life 
without the comfort of tobacco deterred me. Finally, on 
July 11, 1953, I took the plunge and renounced ‘‘ the foul 
Virginian weed.” 

For the next few days I had an almost continuous craving 
for a cigarette, but managed to alleviate my unpleasant 
feelings by sucking hard sweets. By the end of a week I 
no longer needed the sweets but still felt a strong sense of 
deprivation, As time went on, I gradually thought less and 
less about smoking, but I could not quite get away from the 
feeling that I was missing something pleasant and agreeable. 

My reaction on reading Miss Beck’s article was that the 
arguments seemed very reasonable, but I did not dare to 
risk my new-found status as a non-smoker by giving the 
suggested method a trial. 

[ could never get away from the feeling that I would 
enjoy a cigarette and that if once 1 smoked I would again 
become an addict. Finally, on Sept. 10—that is after 60 days 
without smcking—TI experienced an overwhelming desire to 
smoke. While smoking that first cigarette, which I did 
with great enjoyment, I thought of the article, and I decided 
to act accordingly ; so between 7 P.M. and midnight I smoked 
15 cigarettes. 1 had the intention of oversmoking the next 
day, but in the morning the thought of smoking made me 
feel sick and I found the smell of tobacco smoke definitely 
unpleasant. Over the next few days the feeling of revulsion 
against smoking gradually wore off, and after this I found 
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that it was a good deal easier for me to abstain from smoking 
than it had been before. 

At the end of a further three weeks, I again indulged in 
oversmoking for an evening, and consumed 12 cigarettes 
between 7 P.M. and 11 p.m. on Oct. 2. After this I again 
had a feeling of revulsion against tobacco, which lasted for 
about a week, and when that wore off I found that I had 
no craving to smoke. 

About the end of October I started to smoke an occasional 
cigarette as an experiment and found that I enjoyed each 
cigarette but had no urge to return to habitual smoking. 

I now smoke between 15 and 20 cigarettes per week, almost 
exclusively in the evenings, and only in company of smokers. 
On about 2 or 3 days each week I do not smoke at all—not 
from having made any resolution on the subject but rather 
from the lack of desire or inclination. 


I feel that with the assistance of the advice given in 
Miss Beck’s article I have succeeded in turning cigarette- 
smoking—so far as I personally am concerned—from an 
unpleasant habit into an agreeable experience in which 
indulge only when I feel so inclined. 

Londonderry, 

Northern Ireland. 

ACUTE HEPATIC NECROSIS 

Str,—We feel we should reply to Dr. Latner’s letter 
of Jan.2. In the first place, we must object to his remark 
that we were treating a case of ‘‘ so-called ’’ acute hepatic 
necrosis. Both clinically and pathologically it fulfilled 
all the criteria necessary to warrant such a diagnosis. 
In the second place, he has missed the point of the 
article, which never claimed that sodium glutamate 
therapy had any effect on the course of the liver damage ; 
but we did, and still do, feel that it had a definite 
beneficial effect on the cerebral manifestations associated, 
in some cases, with this disease. Naturally, one can 
base no conclusions on a single case, and our sole reason 
for publishing it was to stimulate interest in this form 
of treatment, as an addition to the usual supportive 
measures which are, and remain, essential. Despite 
some published successes, the prognosis in these cases, 
in our view, remains extremely poor, and therefore we 
feel that any addition to our therapeutic armamentarium 
is at any rate worthy of more extensive trial. 

In reply to Dr. Latner’s last paragraph, we do not 
feel that any ‘“‘ enthusiast’ who read our paper intelli- 
gently would ever resort to glutamate therapy alone 
in liver damage, but we do hope that others will try 
and assess its effect on those patients who suffer from 
cerebral manifestations and coma associated with acute 
hepatic necrosis. 


H. P. Swan. 


Cc. E. Wooprow 
KENNETH FROOME 


Scarborough Hospital. I. H. LAWRENCE. 


NEPHROSIS TREATED WITH INTRAVENOUS 
T.A.B. VACCINE 

Sir,—We wish to draw attention to the use of intra- 
venous T.A.B. vaccine instead of malaria for the produc- 
tion of pyrexia in the treatment of nephrotic odema 
(type-11 nephritis of Ellis *). 

Aldrich? and Bail and Evans * observed that infection 
may be associated with remission, and this led to the 
use of measles by Janeway and Hutchins * and malaria 
by Gairdner ® and Byrne.® 

It occurred to us that the use of intravenous 1.4.3. 
vaccine—a simple and well-known method for producing 
pyrexia—would allow better controlled pyrexia. We have 
accordingly used this on an adult case very successfully 
at times over the last twelve months. 

The initial dosage is 2 million organisms; this is 
followed at intervals of three to five days by 6, 20, 40, 
1. Ellis, A. Lancet, 1942, i, 842 


2. Aldrich, C. A. Amer. J. Dis. Child, 1926, 32. 163. 
3. Ball, W. G., Evans, G. Diseases of the Kidney. 





London, 1932. 
242, 


4. Janeway, C. A., Hutchins, G. Amer. J. Dis. Child, 1947, 73, 
‘ Lancet, 1952, i, 842. 
Ibid, p. 844. 


. Gairdner, D. 
6. Byrne, E. A. J. 
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50, 80, and finally 200 million organisms; thereafter 
a dose of 200-300 million is used. 

Induction of fever by this method permits controlled 
study of the mechanism involved and its effect. Incident- 
ally, it obviates any risk of malarial relapse. 

A considerable diuresis ensues, with changes in the 
blood and urine. These are of much interest, and 
we shall report them later. In brief, they consist 
n diminution of urinary albumin, conservation and 
increase of serum-albumin, and a tendency to diminution 
of plasma-cholesterol. 


Department of Physiology, 


partmer DENNIS MENDEL. 
King’s College, London. 


R. J. McGI1t. 


Lymington Hospital, Hants. 
WHAT IS ULCERATIVE COLITIS? 

Str,—The discussion in your columns on this difficult 
and extremely important subject reached a stage at 
which Professor Wells (Sept. 12) invited comment from 
the St. Mark’s Hospital group. Our research committee, 
recently set up at St. Mark’s to investigate this disease, 
is not yet prepared to publish any final observations on 
its work so far. Meanwhile, with some diffidence, but 
not without having first invited criticism from my 
colleagues, I venture to suggest we have collected some 
valuable facts during 25 years’ research into colitis in 
patients examined in the X-ray department at St. Mark’s, 

Quite a large proportion of patients labelled ‘* ulcera- 
tive’? colitis by the clinician are shown by X-ray 
examination, and later by colectomy, to have no ulcera- 
tion at all. Some, if not all, of these cases have been 
regarded as ulcerative colitis apparently for no better 
reason than that the course of the illness has been long 
and uninterrupted. Nothing is further from the truth : 
patients examined in the X-ray department at St. Mark’s 
with 5, even 10, and sometimes over 20 years’ history 
of an illness believed to be ulcerative colitis, may show 


radiological appearances similar to those commonly: 


found in the early stage of colitis, of perhaps only a 
few days’ or maybe weeks’ duration. In other words, 
the clinical classification of ‘‘ acute,’’ ‘‘ subacute,’’ and 
‘chronic’’ stages is quite out of date and, indeed, 
misleading. To this point, however, I will return later. 

Mr. Brooke, in his admirable article of June 20, sets 
out many observations about colitis with which I am 
in complete agreement. But when he wades into deep 
water and suggests we accept his view that ileocolitis, 
ulcerative colitis, and proctosigmoiditis are distinct and 
separate pathological entities I, and my colleagues at 
St. Mark’s, heartily disagree. Radiologically, we have 
without doubt demonstrated the spread of colitis from 
the proctopelvic (or proctosigmoid) area against the 
stream (antiperistaltic), for cases observed over a period 
of years have finally shown that the spread extended 
even to the cecum. Likewise, spread in the opposite 
direction from the small intestine into the colon has 
been recorded, but less commonly. The views put 
forward by Dr. Rice-Oxley (July 4) are, therefore, 
largely supported by us. We also suggest that when 
only a section of the colon is involved the condition is 
better described as ‘‘ regional colitis,’ and not by such 
terms as ‘* proctosigmoiditis.”’ 


sé 


“ce 


May I remind those who doubt that the disease can spread 
igainst the stream of the simple experiment of passing an 
»paque enema to the splenic flexure, and no further, in any 
colon (but preferably one in which there is a cause of partial 
obstruction in the iliac or pelvic sections). The patient then 
evacuates the bowel, and 2-3 hours later a radiograph will 
show that the barium has progressed backwards (or anti- 
peristaltically) towards, if not actually to, the cecum. There 
seems to be no reason why spread of the inflammation should 
not follow the same course, and indeed, after watching cases 
over periods of years, we have concluded that this is the 
most common mode of spread. Regional c litis involving 
the rectum and pelvic section sometimes takes 2 or more 
years to advance as far as only the transverse colon section, 
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Why does regional colitis remain static in one sector 
for long periods and then gradually extend higher up 
the bowel? This extension may be governed by a 
neuritis of the plexuses within the bowel walls. Now, it is 
hard to estimate at what stage the inflammation involves 
the very highly developed and extraordinarily fine 
net-like terminal structure of Auerbach’s, Meissner’s, and 
other plexuses in the bowel wall. Nevertheless, inflamed 
these delicate fibrils must become, and so whole sections 
of the bowel are subject to increased autonomic stimuli. 
Stohr! has recorded that ‘‘ severe pathological changes, 
mainly in the cells and fibres of Auerbach’s plexus and 
of the plexus muscularis profundus, are described in a 
case of megacolon.’ Roaf? says that ‘‘ the peristaltic 
movements depend upon the local myenteric plexus of 
Auerbach between the circular and longitudinal coats of 
muscle. Painting the excised intestine with cocaine or 
nicotine stops peristalsis, thus indicating the nervous 
regulation of the process.”’ 

Increased stimulation of the nerve-endings within the 
walls of the colon itself produces increased tension, while 
decreased stimulation results in relaxation, or fatigue, of 
the circular and longitudinal muscles, according to the 
progress and severity of the colitis. Our long study of the 
radiographic appearances of the bowel wall under these 
circumstances, coupled with the physiological evidence, 
has led to the adoption at St. Mark’s of a new radio- 
logical classification of colitis. Much of its original teeth- 
ing troubles are over, and to meet popular demand for 
simplicity, the original five grades have been simplified 
and reduced to three grades only. In this letter it is 
not possible to give complete details ; but, in a nutshell, 
the new classification has the following pattern : 


Grade I.—Initial stage of tension, which may continue for 
any period from a few days to 20 years or more. 

Grade I1.—Stage of fatigue (early and late), which is 
manifested by flattening out of haustrations and interhaustral 
spaces. Very occasionally ulcers form in “ late fatigue.” 

Grade III.—Stage of final exhaustion when the bowel has 
completely lost its haustral markings and has the “ gas-pipe ”’ 
formation. This stage is associated with ulcer formation of 
the true “ ulcerative’’ colitis. The grade is further sub- 
divided into the following variations: (T) tuberculous ; 
(s) syphilitic ; (Pp) polypoid; and (r) fibrous strictures. 


The polypoid colitis is much commoner than many 
clinicians believe, and indeed, it goes unrecognised by 
most radiologists. A few clinicians call it ‘* pseudo- 
polyposis ’’—-a very misleading term which should be 
abandoned, because there is nothing pseudo about them. 
They are real polypi, but they are inflammatory and 
do not turn malignant, as opposed to the familial variety 
that do. It is certain that polypi of both varieties are 
demonstrated much more glearly by employing a 
reduction-density technique, which has been in use at 
St. Mark’s for over 23 years. 

In the assessment of tuberculous colitis, routine 
X-ray examination of the chest is essential. In syphilitic 
colitis, evidence of aneurysm or aortitis should be looked 
for in the chest film and the Wassermann reaction will 
soon follow. 

The limited ulceration occasionally found in grade I 
(late fatigue) is probably trophic and caused by inflam- 
matory involvement of the local nerve control of the 
bowel. The majority of ulcerative cases, however, come 
under grade II, resulting from wear and tear. Ulceration 
due to dysentery forms only a small] minority of cases. 

Most probably, therefore, in these patients, the local 
nerve involvement within the bowel walls begins at an 
early stage, and, as we see it at X-ray examination, 
would be in grade I—the stage of increased tension 
with close-knit haustral folds, like a worm drawa up 
after it has been stimulated. This stage may last as 
long as the nerves and muscles of the colon can stand 
up to the overstimulation; and in the case I have 
mentioned the state of increased tension remained for 
over 20 years, while the appearance of the bowel was 


Z. Zellforsch. 1948, 34, 1. 
Textbook of Physiology. 


1. Stohr, P. jun. 


2. Roaf, H. E. London, 1936; p. 482. 
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the same 2s it might have been after only a few days’ 
illness. 

Now that colons are being removed so often, as in 
the days of Sir Arbuthnot Lane, who apparently lived 
ahead of his time, it is hoped that we will, in due course, 
obtain confirmatory information of the involvement of 
this nerve network in the bowel wall. In turn, this 
may help to elucidate the cause of the apparently 
regional colitis in which the disease is restricted in the 
first place and subsequently spreads proximally into other 
sectors. Moreover, a neuritis of the various plexu-es in 
the bowel may partly account for the long-continued 
and sometimes recurrent course of the disease ; for an 
ordinary neuritis of an arm is often slow to clear up and 
liable to recur. In herpes zoster and trigeminal neuralgia 
the infection is proximally at the root, but the disease 
shows itself in the distal distribution of the nerve. 

On the question of research by microscopical examina- 
tion of resected colons, Stéhr has reported many 
pathological changes in Auerbach’s plexus and the 
plexus muscularis profundus in a case of megacolon. He 
has also demonstrated a neuroma in an appendix. 
Dr. Dukes, at St. Mark’s, has found in the excised 
colon of a case of ulcerative colitis no less than seven 
microscopic cancers lined up in a section of the bowel. 
Uleerative colitis may therefore be a precancerous 
state. 

One important point from our research is that colitis 
quite often begins as ‘“ obstinate constipation,’’ pre- 
senting radiologically as a bowel with increased calibre, 
spread-out and flattened haustration, sluggish activity, 
and usually evidence of faecal collection within the 
cavity of the colon itself. This stage really constitutes 
the precolitis stage. At St. Mark’s, we have on record 
a number of these cases referred for advice because of 
‘** stubborn constipation,”’ usually without much bleeding. 
The majority of these patients were returned to their 
doctor with instructions about the treatment of the 
constipation. <A year or two later some of them returned 
for further advice, but this time with a good-going 
grade-1 colitis, and subsequently a few passed into 
grade-1l1, as true. ulcerative colitis, and finally had a 
colectomy. 

It is hoped that the new radiological classification 
will stand the test of time, and already it is pointing 
the way to order from chaos. Moreover, it may, we hope, 
help the clinician in assessing the nature and extent of 
the colitis and in determining the treatment required in 
the individual case, leaving surgery as a final resort. 
Finally, I hope it may prove of value to my colleagues 
in radiology and remove some of the worries they have 
had in the past. 


London, W.1. NORMAN P. HENDERSON. 


PRESCRIBING AND PROPAGANDA 


Srr,—Can not this bull of advertising be taken by the 
horns? In putting their Points of View (Jan. 2), Dr. 


Herxheimer and his colleagues say that the National 
Health Service is paying for the avalanche of useless 
advertisements that descends on the medical profession. 
This is obviously a ludicrous situation, but prevention or 
even reduction in the amount of advertising is hopeless 
now that it has become an essential part of the pharma- 
ceutical industry. Could not the manufacturers be 
encouraged to produce material that would be more 
useful to doctors ? 

No illustration department in medical school or hos- 
pital can provide ail the material necessary for the 
education of patients, nurses, and students, and it 
certainly cannot finance much in the way of printed 
leaflets, &ec., containing illustrations. Pharmaceutical 
firms, however, do have the facilities for this sort of 
thing, and some (mostly in America) have produced 
booklets that are greatly sought after for their excellence 
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as teaching material. There are numbers of subjects 
that could be covered in this way if the manufacturers 
would take this line. If doctors would coéperate by 
suggesting subjects for leaflets that would be useful in 
their own practice, ward, or laboratory, I think they would 
get a surprisingly swift response from many of the firms. 
But the longer the doctors remain inert receivers, the 
more they will be bombarded by, useless advertisements. 
Can not the fear of being ‘ contaminated *’ by anything 
to do with advertising be subdued a little and construc- 
tive ideas be put to the advertisers? As a medical 
illustrator, I know the wide gap that can lie between the 
manufacturer and the doctor. The former may have 
first-class commercial artists and layout men, but these 
know nothing of how medica] illustration is used, for 
instance, in a medical school, so that they continue to 
advertise penicillin in the same way that they might sell 
face-powder. If the firm does venture into the more 
technical type of picture, they are often ludicrously 
inaccurate or copied straight from an already hackneyed 
textbook. The proportion of original and useful work is 
minute in this country at the moment, but it is this small 
proportion which could so easily be developed into a 
helpful service to doctors instead of being a stuffing for 
wastepaper baskets. 
Chislehurst, Kent SyLviaA TREADGOLD. 


CERTIFICATES 


Str,—The ever-increasing readiness of doctors to grant 
certificates is causing much concern to those who are 
responsible for the organisation of personnel in industry. 

When interviewing an employee who has been absent 
from work and who has produced no medical certificate, 
it is quite usual to be told : ‘‘ ll see the doctor tonight.” 
The employee then returns with a certificate proclaiming 
that he was ill the day before, but is now able to follow 
his employment ; the doctor apparently, by some extra 
sense, is able to look into the past. 

This prodigality with medical certificates means that 
the honest employee loses a day’s pay when absent, but 
the scrimshanker circumvents the rules with his doctor’s 
assistance. Can nothing be done to tighten up this 
situation ? 

T. E. VAN DEN BERGH 
Personnel manager. 


Godfrey Phillips Ltd., 
London, E.1. 


RESEARCH INTO PERNICIOUS ANEMIA 


Sir,—In your leading article of Dec. 26 you give an 
excellent account of the present value of vitamin B,, 
in the treatment of pernicious anemia. This is followed 
by an account of the development of a preparation 
containing hemopoietic factors from hog’s stomach. 
Finally, you state that treatment of pernicious anemia 
with desiccated stomach and proteolysed liver by mouth 
used to be popular and was certainly very effective. I 
feel that this account does not give a complete picture 
of the treatment of pernicious anemia, for it would 
seem to suggest that vitamin B,, is the best treatment for 
all cases of pernicious anemia. 

It has been my experience ! with 55 cases of pernicious 
anemia treated with crude or refined potent liver extracts, 
20 cases treated with proteolvsed liver, and 15 cases 
treated with vitamin B,, that all had a satisfactory initial 
response ; but the subsequent relapse-rate in each group 
was approximately the same, and those patients showing 
a submaximal response required one or both of the 
other preparations to maintain a satisfactory red-cell 
count and hemoglobin level. 

There is also a small group of cases, in addition to 
those which respond better to proteolysed liver, which 
are completely refractory to both vitamin B,, and crude 
or refined liver extracts, and only respond to proteolysed 





1. Practitioner, 1953, 171, 648. 
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liver by mouth. 
for follow-up, I have encountered 3 such cases. 

Except in the small group of cases I have referred to, 
] do not think that any oral preparation will supersede 
the initial treatment of pernicious anemia with parenteral 
injections of either vitamin B,, or a potent liver prepara- 
tion, and I think it will always remain true that there 
will be cases which require both preparations and/or 
a proteolysed liver prers ation (which | consider contains 
all the anti-anemiec facvors and high-value protein) to 
maintain their blood in a satisfactory state. 


Dudley Road Hospital, 
Birmingham. 


In over 100 cases attending my clinic 


R. O. GILLHESPY. 


THE RECENT BURN 


Srr,—The articles appearing in your columns on 
the management of burns contain recommendations 
which are likely to be followed by many surgeons. 
For this reason we feel that it is important to emphasise 
two aspects of local treatment in which we do not agree 
with the authors of the article on the Recent Burn 
(Jan. 2). 

(1) We consider that burns which are known to be 
suitable for excision should be excised and grafted 
immediately, not left for a few days. 

Though Mr. Mowlem and Mr. Dawson mention the 
desirability of this, they go on to recommend delaying 
operation for 3 to 6 days. We believe that the regular 
practice of immediate excision and grafting for small 
burns in which the full thickness of the skin is lost is 
one of the most important recent advances in treatment 
and is not often given the place it deserves. Between 
a quarter and a third of the full-thickness burns admitted 
to the Birmingham Burns Unit are treated by this method 

that is, between 50 and 100 cases annually in one 
unit. 

The average shortening of the healing-time, compared 
with grafting in the 3rd week, is a little over 10 days, 
and it has already been shown that this benefit is usually 
accompanied by less oedema, less stiffness of the fingers, 
less bacterial contamination, and less physical suffering 
and economic loss.! 2 

The compromise of delaying excision and grafting 
is recommended by Mr. Mowlem and Mr. Dawson on 
the ground that a ‘‘ more accurate estimate of the depth 
of the burn can be made towards the end of the first 
week.” Ina recent study * of the physical signs related 
to the depth of burning, it was claimed that no useful 
physical signs are present at the end of a week which 
were not present immediately after injury, the surface 
appearance of the burn being particularly deceptive 
around the 3rd to 5th day. Moreover, one valuable sign 
is lost at about the 4th day—namely, the red colour 
of the fat im the necrotic zone of stasis seen when a deep 
burn is excised early, preferably after exsanguination 
oi the limb. 

A diagnosis is the most likely conclusion based on the 
history and the physical signs and symptoms. In the 
diagnosis of the depth of burning tnmediately after 
injury, these data are the histery of the injury, a know- 
edge of the structure of the skin at the site of burning, 
the sensitivity of the skin to pinprick, the presence of 
red fat on excision, and, in very deep burns, the 
appearance of the lesion. What, one may reasonably 
isk, are the added physical signs in a doubtful case a 
week later ? 

(2) In our experience there is a strong case for the 
routine use of local antibiotics. 

Mr. Mowlem and Mr. Dawson have not discussed their 
evidence for the statement that ‘ the use of antibiotic 
powders or sprays {and by implication, creams] .. . is 





1. Ross, W. P. D. Prit. J. plast. Surg. 1950, 2, 233. 
2. London, P. S. Brit. J. Surg. 1953, 40, 293. 
3. Jackson, D. M. Ibid, p. 588. 
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not advocated.’’ Controlled trials in this unit have 
shown that: 

(a) The incidence of Streptococcus pyogenes on burns 


was reduced from 38 to 1:7% by prophylaxis with local 


penicillin. 

(b) Pseudomonas pyocyanea could be kept out of many 
burns by polymyxin cream * (or powder when the burns were 
exposed) 

(c) Strep. pyogenes and Ps. pyocyanea interfered with skin 
grafting and delayed healing. Burns protected with local 
polymyxin had a healing-time 3 weeks shorter than the 
controls treated without this antibiotic. 5 


The surface of burns treated with antibiotic creams 
cannot be kept dry, but the protection against bacteria 
of full-thickness burns allowed to dry by exposure is 
very imperfect. During the 48 hours before a firm 
coagulum har formed, the exposed burn can pick up 
many bacteria from the environment, and it has been 
shown there that Slrep. pyogenes and Ps. pyocyanea 
are considerably commoner on burns treated by the 
exposure method than on those adeqtiately covered by 
dressings applied in filtered air and given antibiotic 
prophylaxis. Multiplication is, undoubtedly, arrested 
on the dry surface, but swabs taken from the inner 
surface of such a “ relatively sterile ’’ eschar have shown 
a heavy growth of bacteria. Even such relative sterility 
of the surface however cannot be obtained under tulle 
gras, as advised in the authors’ closed treatment where 
the burn is kept moist by exudate in the dressings. 

Experience of more than three thousand inpatient 
burns over a period of 9 years has shown that sensitisa- 
tion reactions after local penicillin have been rare and 
transient. A careful observation of patients for toxic 
side-effects and sensitisation has been included in the 
trials of penicillin, polymyxin, and other antibiotics. 
As regards the suggested danger that organisms will 
become insensitive to the antibiotics, we have during 
several vears found no strain of Slrep. pyogenes and 
Ps. pyocyanea resistant to penicillin and polymyxin 
respectively. Staphylococcus aureus is exceptional in its 
ability to acquire resistance to antibiotics, and there 
is a preponderance of penicillin-resistant strains in 
hospital, whether or not penicillfn has been applied 
topically. 

While we agree with the authors’ aim in local treat- 
ment ‘‘ to minimise infection and to preserve function,” 
we do not think that the evidence so far available 
supports their recommendations on these two detuils 
of treatment. 

J. FP... BULL. 
D. M. JACKSON 
* E. J. L. Lowpury 


M.R.C. Burns Research Unit, . ae 
ELIZABETH TOPLEY. 


Birmingham Accident Hospital. 


Srr,—In the article in your issue of Jan, 2 (p. 39) the 
authors state that ‘‘ loose tags of skin are removed and 
blisters are punctured ”’ as a part of treatment. I should 
be interested to know the reason for puncturing the 
blister. Surely the act of puncturing the blister may 
admit infection to a space which was previously sealed. 
It has been my practice to cleanse the skin over a 
blister in exactly the same way as the surrounding skin 
is cleansed. If the blister is friable and bursts, the loose 
skin tags are removed. 

Perhaps the problems of treating burns in men who are 
at work and in hospital patients (I realise that the 
authors’ method is meant to apply to initial hospital 
treatment) are quite different. But I shall continue to 
leave blisters unpunctured until I can be convinced that 
there is good reason for doing otherwise. 


Fawley, Hants. A. WARD GARDNER. 





4. Jackson, D. M.. Lowbury, E. J. L., Topley, E. Lancet, 1951, ii, 
ary 


‘ o>, 
5. Jackson, D. M., Lowbury, E. J. L., Topley, E. Ibid, p. 137. 
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PROTOZOAL INFECTIONS AND DIET 


Sir,—A number of investigations dealing with the 
effect of milk diet on protozoal infections, chiefly malaria, 
have been reported recently. The communication on 
this subject by Refaat and Bray ! has added some details 
to the picture. They report that a milk diet had no 
suppressive effect against Trypanosoma rhodesiense infec- 
tion in rats, in contrast to the effects of various diets 
on 7’. congolense infections in mice, described by Keppie.? 
From these and other experiments they doubt whether 
‘*the inhibition of protozoal infections by milk or milk 
products is due wholly to any essential metabolite or 
to p-aminobenzoic acid in particular’? and conclude 
that the subject is more complex than at first appeared 
to be the case. Maegraith,? who with his colleagues 
made the initial observations on the effect of a milk 
diet, writes in a similar strain. He has not been able to 
demonstrate an effect of milk on parasites other than 
malaria. 

We have observed the result of a milk diet on a number 
of protozoal infections in rodents. In the case of blood- 
transmitted infections of Plasmodium berghei in rats 
we seldom found, unlike the original authors, that 
suppression by milk was adequate for the study of the 
effect of substances added to the diet. We have there- 
fore maintained groups of rats on a diet of amino-acids in 


combination with fats, carbohydrates, and certain 
vitamins, as described by Arnstein and Neuberger,‘ 


and studied the effects of supplements including methio- 
nine, p-aminobenzoic acid, a combination of these two 
substances, p-hydroxybenzoic acid, homocysteine, choline, 
and vitamin B,,. 


6 rats which received methionine as supplement to the 
suppressive amino-acid diet showed parasites in the peripheral 
blood ; and so did 4 out of 5 which received p-hydroxybenzoic 
acid, and 3 out of 6 in the case of p-arainobenzoic acid, Varying 
numbers of animals which received the other supplements 
also showed parasites in their blood. While these results 
are suggestive they are not conclusive and further experi- 
ments are necessary, using statistically significant numbers of 
animals, in order to determine the nature of the growth 
factors. 

Because of our interest in the metabolism of protozoa, 
we have investigated the effect of a milk diet on other 
infections in rodents besides malaria. In agreement with 
the authors mentioned, we had found that the course of 
infection of one normal strain and two drug-resistant strains 
of T. rhodesiense in mice was unaffected by a milk diet. 
In experiments with T. congolense on the same lines, no 
significant difference in infection was apparent when milk or 
normal cube diet was used. We gained the general impression 
from three experiments with 7’. cruzi in mice that infection 
was heavier in milk-fed animals. Hamsters which were kept 
on milk for nine days and then inoculated with Leishmania 
donovani were maintained for another three months on the 
same diet and then killed at the same time as controls on 
a normal diet similarly treated. There was no significant 
difference in the degree of infection of the two groups. 


The stimulating effect of cortisone on P. berghei 
infections in mice has been described by Findlay and 
Howard.® We tested its effect on this infection in these 
animals kept on a milk diet, but we found that the 
controls on milk alone developed an infection compar- 
able to that seen using normal diet, and the experiment 
had to be abandoned. 

We used instead rats of 150 g. weight which, contrary 
to our usual experience, did not show parasites in the 
peripheral blood after inoculation and served as good 
controls. Variation in the quality of the milk as a result 
of alterations in the constituents of the cow’s diet with 


= 


~ 


Refaat, M. A., Bray, R. 8S. 
2. Keppie, A. A. N. Ibid, p. 853. 
. Maegraith, B. G. Jbid, p. 1047. 
4. Arnstein, H. R. V., Neuberger, A. 
. Findlay, G. M., Howard, E. M. 


Brit. med. J. 1953, ii, 1047 


om 


Biochem, J. 1953, 55, 259. 
Nature, Lond. 1952, 169, 547. 


change in season has been suggested in explanation 
of the somewhat inconsistent results obtained with mil 
diet in malaria by Maegraith. Cortisone in daily doses 
of 20 mg. per animal subcutaneously on four consecutive 
days, starting at the time of inoculation, caused parasites 
to appear in the milk-fed animals at the same time as in 
the control animals on a normal diet, and the course 


of infection was approximately the same in_ both 
groups. 
National Institute for Medical Research, J i 
Mill Hill, London, N.W.7. J. D. Futon. 


THE MALADJUSTED SCHOOL 


Srr,—I am afraid I would disagree with Dr. Holman 
(Dec. 26) in some of the uses to which she would put this 
particular type of school, and I think that it is because 
we have been rather too vague in our selection of children 
that the schools so often fail to meet the need. I regard 
these schools as places for sick children who cannot 
be handled as outpatients, and I still feel that the other 
problems to which Dr. Holman refers, and which, of 
course, are very important, should be handled in a 
different way. 

Dr. Holman says, on the other hand, that the ordinary 
boarding-school will not take the normal child from a 
difficult home, and goes on to describe a particular case 
where a_ boarding-school turned away such a child 
for stealing a shilling. Surely this is a condemnation 
of the boarding-school, and not of the plan of putting 
such a child into an ordinary boarding-school. 

I certainly feel we need to be very careful not to trade 
on the willingness of some boarding-schools to take 
children whose homes are difficult, or who have minor 
difficulties as well as a difficult home; but that again 
seems to me a matter of selection, and does not justify 
our placing children whom we would consider potentially 
normal, but with difficulty homes of one kind or another, 
as if they were maladjusted. Surely, by doing so, we are 
in danger of aggravating the problem of maladjustment ? 

Department of Psychiatry, 


University of Leeds. W. Mary Bursoury. 


REST AND MOVEMENT 


Sir,— Your leader of Jan. 9 states: ‘‘ The surge of 
enthusiasm for rest corresponded with the development 
of radiology, which made it possible to set broken bones 
accurately. . . . Now, however, although with the help 
of X rays the bone was straight, the damaged ligaments 
and muscles were made stiff by the enforced rest and 
functional activity was lost, only too often for ever.” 
Or, as I have previously observed, ‘‘a live cripple is 
better than a straight corpse.’’ 

Radivlogy is being extensively abused. Because of it, 
greater trauma than that which caused the fracture is 
often being applied to the site of the fracture to secure 
so-called anatomical reduction by extensive, forcible, 
and often multiple manipulations. 

It is difficult to criticise any discourse of Professor 
Perkins since so often he appears to have his tongue in 
his cheek, but we must give him full credit for his 
statements: ‘‘In practice it is often hard to make a 
choice . . . active inflammation may still be going on in 
one area when in a neighbouring area repair has taken 
place . . . it is not always easy to know whether the 
condition is an inflammation or not.’’ And yet he 
prescribes either immobilisation or movement, even 
weight-bearing. 

But his statement dealing with aseptic necrosis ot! 
the femoral head (‘‘ avoidance of weight-bearing pro 
longed over several years might prevent deformation of 
the head, but no patient can afford so long a period of 
immobilisation ’’) is open to the criticism that though 
weight-bearing may have to be avoided for a long time 
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to ensure complete restoration and normal function for 
the rest of the patient’s life, the alternative may be a 
long life of invalidism. 

To me, as a radiologist, it seems that, if we accept 
Mr. Perkins’s teaching, he has taken away the only 
excuse the surgeons have for all this ‘* protective’”’ 
radiology to find a fracture which has no clinical 
manifestation, since no immobilisation or treatment 
is necessary even if a fracture is shown on the 
radiograph. 

With one statement of his I am in complete accord : 
‘““] do not believe that bone setting benefits an osteo- 
arthritic joint. But rest does.’ Since the modern 
operations on the osteo-arthritic joint aim to increase 
function, he must be opposed to them ? 


Birmingham, 15. JAMES F. BRAILSFORD. 


BRONCHOGRAPHY WITH DIONOSIL 


Sir,—In your annotation (Dec. 26) on bronchography 
in pulmonary tuberculosis, you say that the new broncho- 
graphic medium, ‘ Dionosil,’ is a suspension of diodone 
in oil or water. This is incorrect. The compound is not 
diodone, but the almost insoluble n-propyl ester of 
3 : 5-diiodo-4-pyridone-N-acetic acid. Diodone is the 
diethanolamine salt of the same acid. The choice of this 
type of compound was deliberate, the underlying idea 
being that a slightly soluble substance (or an insoluble 
one that would break down into soluble products) would 
persist long enough for radiography and then would 
gradually be absorbed and excreted. Moreover, sus- 
pensions of such compounds would not suffer the dis- 
advantage of being hypertonic and therefore irritant.’ 

Diodone, on the other hand, is highly soluble in water. 
Solutions made viscous by the addition of thickening 
agents have been used for bronchography in various 
parts of the world, but not to any extent in this country. 
They require very careful anesthesia and are so rapidly 
absorbed that they are difficult to manage. 

You conclude by saying that the ‘ dionosils’’ are 
‘ still being developed, and if they can be made less 
irritating and more opaque, they may prove a valuable 
aid to the planning of treatment and the evaluation 


of its results.’ From the results of a recent trial 
it may be seen how far these objects have been 
achieved. 

It was suggested by Dr. K. D. F. Morle and Dr. P. W. 


Robertson, of Liverpool, that it would be an advantage to 
increase the quantity of ester present in the oily suspension 
from 50% to 60%. A pilot trial was carried out with 
encouraging results. Subsequently a full-scale trial was 
arranged in four hospitals. 

Briefly, the scheme adopted was to ask doctors known to be 
skilled at bronchography to administer to alternate cases two 
specially prepared batches of oily dionosil, labelled with 


TABLE I—-COMPARISON OF THE TWO GROUPS 


No. of reports suitable for 
analysis = | fg a 
Sex ratio 


36 74 
M, 17: F, 12 M, 33: F, 36 
(7 not recorded) (5 not recorded) 
Average age (years) .. ¥ 34:7 29-2 
Average volume of medium 
administered 


ae oi 15-8 ml. 15-6 ml. 
No. of bilateral examinations. . ‘ 


6 (17%) 11 (145%) 


code letters. The nature of the difference between the batches 
was not disclosed. Each doctor used his own method of 
administering the medium, but all the results were reported 
on a standardised form. This form gave the details of the 
patient, premedication and anesthesia, the method of 
administration, the batch number, and the volume of the 
medium. Handling properties, cough, bronchial filling, 
alveolar filling, and contrast were all recorded and appro- 








1. Tomich, E. G., Basil, B., Davis, B. Brit. J. Pharmacol. 1953, 8, 
166. 
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priately graded. Finally, a record was made of any reactions 
encountered and other pertinent observations. 

Of 118 reports received, 110 were suitable for analysis. 
The other 8 were excluded because the code letters of the 
batch used were not given. The distribution of the cases 
between the two groups is shown in table 1. 

The difference in numbers in the two groups is due to the 
fact that, in the later stages of the trial, two hospitals gave 
up using the less satisfactory of the two preparations. The 
results from all four hospitals were remarkably consistent. 
For the sake of brevity they have been combined and expressed 
as percentages in table 1. 


TABLE II COMPARISON OF RESULTS (EXPRESSED AS 
PERCENTAGES) 
50% suspension 60° suspension 
Cough : 

Severe... ex = : 0 0 
Moderate * : - 5-5 2-7 
Slight net , _ . 27-5 29-8 
Nil aha a ss a 67-0 67-5 


Bronchial filling : 


Complete : ‘ ak 91-0 89-0 
Slight underfilling i .% 5-7 11-0 
Definite underfilling ‘ ‘ 2:8 0 
Alveolar filling : 
Considerable . : ‘% 16-5 2-7 
Moderate - eck 16-5 R-1 
Slight ‘ 2 ; 33-0 38-0 
Nil my i tae ‘ 33-0 51-2 
Contrast : 
Adequate - oe ; 738-0 94-5 
Borderline : via as 14-0 5-5 
Inadequate 8-0 0 


The whole procedure, including radiography, usually took 
ten to fifteen minutes. No difficuty was experienced in 
handling either medium, and there were no reactions of any 
sort. Freedom from troublesome coughing is the more 
remarkable, since, at one hospital, which contributed 24 
reports, no intratracheal anzsthetic was used. 

The tables show that there is close similarity between 
the two groups of patients and the results obtained with 
the two preparations, except that alveolar filling was 
much reduced and contrast greatly improved by the use 
of a 60% suspension. Several months ago, as a result 
of this investigation, the conceniration of ester in oily 
dionosil was increased to 60%. 

I am grateful to the doctors concerned for their coépera- 
tion and for allowing me to quote their results. 


Glaxo Laboratories Ltd., at 
Greenford, Middlesex. Rees 


BINNS. 

Srr,—I was surprised to read in your annotation that 
‘Dionosil Oilv’ is considered more irritating to the 
bronchi than ‘ Lipiodol.’ In this hospital, after local 
anesthesia of the appropriate area of skin with 2% 
‘ Butyn,’ dionosil oily (50%) is injected through the 
cricothyroid membrane without any form of local 
anwsthesia of the air-passages. This is possible because 
dionosil oily (50°) is non-irritating in our experience. 
The whole procedure, from the start of the injection 
of dionosil to the completion of all necessary posturing, 
is just over one minute. The results in this hospital are 
satisfactory. Patients are carefully briefed beforehand 
about the entire procedure and instructed not to cough. 
There is no irritation whatsoever and it is exceptional 
for even very nervous patients to cough. The only 
exception to this is when bronchography is carried out 
within a few days following bronchoscopy. Then 
anesthesia of the appropriate air-passages is required. 
These remarks apply only to adults. 

The advantages of bronchography without 
anesthesia of the air-passages will be obvious. 

We agree with your observations in respect of the 
irritating qualities of dionosil aqueous, which we no 
longer use. 


local 


Connaught Hospital, 


Hindhead, Surrey. JOHN Mackay-Dick. 
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Obituary 


AUCKLAND CAMPBELL GEDDES 
BARON GEDDES OF ROLVENDEN 
P.C., G.C.M.G., K.C.B., M.D., LL.D. Edin. 


Lord Geddes was still only 35 when at the beginning 
of the first world war he lert his chair of anatomy to 
serve as a soldier. In the years that followed he was 
never to return to the academic world or the medical 
profession, and when he died on Jan. 6 at the age of 74 
there lay behind him a distinguished career as adminis- 
trator, Minister of the Crown, and ambassador. 

Auckland Campbell Geddes was named after his 
father, one of the pioneers of railway construction in 
India. From George Watson’s College he went to Edin- 
burgh University. In the classroom, both at school 
and the university, he always did well, but it was outside 
the classroom that he really shone. He read widely, 
he thought for himself, and he could—and did—talk 
well and forcibly. He got his blue for rugby, in which 
he was a more than useful heavy forward. But his 
hopes were centred on the Army, if only he could pass 
the eyesight test, and he was the life and soul of the 
university company of the Royal Scots (Volunteer) 
Brigade. He had a deep and powerful voice and a good 
musical ear, and when his companions began to flag 
on the march Geddes would start a rollicking song, and 
at once all felt’ better and stepped out more briskly. 
Foiled three times in orthodox efforts to enlist during the 
Boer War, he ultimately wangled his way in, and served 
for a year as a private. He returned to Edinburgh to 
graduate M.B. with honours in 1903. 

Six months as house-surgeon in the Royal Infirmary 
convinced Geddes that his large hands were not made for 
surgery. le was more interested in the science and 
teaching of medicine, and after postgraduate study at 
Freiburg he became assistant to D. J. Cunningham, 
who had lately succeeded Sir William Turner as professor 
of anatomy at Edinburgh. Two vears later he was 
appointed professor of anatomy in the Royal College 
of Surgeons in Ireland. After a further year or so he 
moved to the chair of anatomy at McGill University, 
Montreal. But there too his academic career was 
brief; for the first world war broke out, and, as a member 
of the Reserve of Officers, he was soon’ second- 
in-command of a battalion of the Northumberland 
Fusiliers. 

Ilis presidential address in 1904 to the Royal Medical 
Society in Edinburgh was now proved to have been a 
strangely prophetic utterance from a young man who, 
about a dozen years later, was to become a Cabinet 
Minister in a grave national emergency. Entitled Waste 
of ‘Capital, it dealt with the wastage of the best powers 
and taculties of men and women caused by the ill- 
adjusted structure of society, and it offered a scheme 
in which from one period of life to another the fullest 
use might be made of each man’s abilities. In 1915 
he used it as the bones of his Memorandum on Recruiting 
which attracted the notice of Lord Derby, then Minister 
of War, and it was used as the basis of the famous Derby 
Scheme. In 1916 Lord Derby recalled Geddes, who was 
then serving on the G.H.Q. Staff in France, and appointed 
him Director of Recruiting. In the following year his 
appointment as Mini ter of National Service followed 
naturally, and he held this office until 1919. In 1918 
he also assumed the duties of president of the Local 
Government Board—soon to become the new Ministry of 
Health. 

In 1919 he was appointed Minister of Reconstruction. 
At this time he still had not given up the idea of returning 
to his academic career, and in the same vear he accepted 
the post of principal of McGill University. But be was 
persuaded to continue with his Ministerial duties a 
little longer, and in 1920. on his appointment as British 
Ambassador to Washington, he finally relinquished his 
connection with McGill. 

Because of failing sight he had to resign his ambassador- 
ship in 1924, but after his return to this country 
improving health allowed him to accept some city chair- 
manships. During the late war he served as regional 
commissioner for Civil Defence in the south-east and 
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north-west regions. He was raised to the peerage in 1942. 
Five years later his eyesight failed completely and he 
retired to his house and garden in Kent to compile 
his hook The Forging of a Family. 

R. W. J. writes: ‘‘ My recollections of Campbell go back 
over sixty years to the time when, at about the age of 10, 
we came together in the same class at school. Here he first 
gained the nickname of ‘the-Professor,’ not because we 
schoolboys regarded a university chair as the summit of 
reasonable human ambition, but because he unconsciously 
exerted over us the natural ascendancy and leadership which 
was so strong a trait in his character all through his life. 
And here let me say that his dominance was not of the kind 
that is resented, because it was not a deliberate exercise of 
his will; it was an essential part of the boy and later of the 
man, and it was tempered with a rich sense of humour and 
a natural kindliness. Later I watched with admiration and 
interest how by sheer force of character he—a mere tyro in 
Statecraft—impressed older men of great ability and 
experience, 

‘** In his last years he faced total blindness, as he had faced 
a much greater number of serious accidents and _ illnesses 
than befall most men, with fortitude and patience. He 
reorganised his whole life, and the measure of his success 
was impressive. I remember vigiting him shortly after his 
blindness at his country home im Kent, where in happier 
years he had planted a number of unusual and beautiful 
trees. Before lunch he took me for a stroll round the grounds. 
Every few moments he would stop, and tell me to look in a 
certain direction, where at a stated distance, I would see 
such-and-such a tree. And every time he was right. 

** He occupied his enforced physical leisure by great activity 
of mind. He had time and quiet to think in, and he used 
them to good purpose, for he thought out the plan of 
that remarkable and fascinating book, The Forging of a 
Family. 

* Geddes was, ‘ take him for al) in all,’ the greatest man 
I have ever known. Whether or not this was the outcome 
of eugenic forging by Nature in previous generations, according 
to the thesis of his book, is open to discussion ; but he makes 
a good case for it. He was also a truly and deeply religious 
man in his thoughts, although the outward observances 
counted for less. No-one could read the Testament at 
Seventy which ends his family record without realising the 
ardent sincerity of his desire to counter the materialistic- 
scientific-humanistic talk of the present day. I know 
that he had an unshakable faith in a life after death, and I 
like to think that he is now learning about it.” 


Lord Geddes married in 1906 Isabella Gamble, third 
daughter of W. A. Ross, of New York. They had four 
sons and one daughter. The eldest son, the Hon. 
Ross Campbell Geddes, succeeds to the barony. 


RICHARD GEOFFREY WILLIAMS 
M.A. Camb., M.R.C.S., J.P. 

Mr. Geoffrey Williams. who practised for many years 
at Wrexham as a family doctor and surgeon, died on 
Nov. 27 at the age of 77. 

The elder son of Dr. Richard Williams of Wrexham, 
he was educated at Malvern, Caius College, Cambridge, 
and St. Bartholomew’s Hospital, where he and _ his 
brother, Humphrey, relished all aspects of the student 
life. Shortly after qualifying in 1904, he joined his 
father in practice. During the early part of the first 
world war he was in charge of the Red Cross Llospital 
at Roseneath, Wrexham, till in 1916 he went to Egypt 
to take charge of the X-ray work at a large R.A.M.C. 
hospital in Cairo. 

At the end of the war he returned to Wrexham and 
had charge of the Roseneath Orthopedic Hospital until 
it closed in 1921. Ife was senior surgeon at the Wrexham 
and East Denbighshire War Memorial Ilospital, and a 
J.P. for the county of Denbigh, when he retired shortly 
before the second world war. He did not long enjoy 
Whole heartedly the country pursuits that he had loved 
all his life, for in these difficult years he returned to the 
grindstone and gave much help to Dr. R. G. Mathews 
of Kirkby Lonsdale. 

D. J. K. B. writes: “ Geoffrey Williams was of the race 
of general-practitioner surgeons, and auyone who knew 
him cannot but hope that these great men, of whom he 
was such an outstanding example, may survive. As his 
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house-surgeon in the late ’20s I learnt much from his 
superb judgment and surgical skill. He was a man sure of 
his own capacity but always as generously ready to seek 
consultants’ advice and help as he was to give an eager 
houseman an opportunity to operate while he gave the 
anzsthetic, kept a keen eye on the knife, and told of 
recent articles in the British Journal of Surgery, to which 
he subscribed from the outset. 

‘* In the Lune Valley as in Denbighshire he was greatly 
loved, for he had the gift of making friends with people 
of all classes and of all ages: he was sweet of temper, a 
master of the apt anecdote, and of an understanding 
heart. To the end he was ‘ Young Williams’ and he 
retained a great zest for life. Even now when our grief 
at losing him is fresh, we cannot speak of him for long 
without laughter breaking through, and that is as he 
would wish. He was, as one likes a man to be, ‘ honest 
towards himself and towards his friends ; courageous in 
the face of the enemy; magnanimous in his treatment 
of the vanquished and at all times courteous.’ ”’ 

Mr. Williams is survived by his second wife, formerly 
Miss Greeba Jackson, and by two daughters. 





Medicine and the Law 





A Diabetic Driver 

A man of 43, who suffered from diabetes, had an 
attack of hypoglycemia while driving his car, and he 
was later charged with driving under the influence of a 
drug or driving to the public danger. By a reserved 
decision ! of a magistrate, given on Jan. 8, he was found 
not guilty of either charge. At the original hearing it 
was said that the man was returning home from a 
diabetic clinic, where his condition had been normal, 
when he was seen to drive erratically. He was arrested 
on suspicion of being drunk, and he collapsed and 
became unconscious at the police-station. In evidence, 
he said that he remembered nothing from the time he 
got into his car at the clinic until he woke up in hospital. 
Giving his decision, the magistrate said that it was clear 
that hypoglycemia could arise without premonitory 
symptoms, and he was satisfied that the driver had had 
no warning of the attack. In these circumstances the 
issue of dangerous driving was covered by a ruling on 
motorists suddenly attacked by an illness which incapaci- 
tated them. On the question of ‘‘ driving under the 
influence of a drug,’’ the magistrate suggested that this 
section of the Act was never intended to cover such cases. 
Moreover, he added, hypoglycemia could be caused by 
other things than insulin—extra exertion or worry, for 
example—so it was by no means certain that this driver 
had been, even pharmacologically, under the influence 
of insulin. 





Births, Marriages, and Deaths 


BIRTHS 
PARKINSON.—On Jan. 6, at King’s College Hospital, to Helen (née 
Overton), wife of Dr. C. F. C. Parkinson—a son. 


Appointments 


Watson, F. H. C., M.B. Edin. : appointed factory doctor, Salisbury, 
Wiltshire. 
South-Western Regional Hospital Board : 

CHAMPION, ELIZABETH, M.B. Sydney, D.A., ansesthetic registrar, 
Southmead Hospital, Bristol. 

GiBson, T. C., M.A., M.B. Camb.: medical registrar, Royal United 
Hospital and Royal National Hospital for Rheumatic 
Diseases, Bath. 

ILES, KATHLEEN, M.B. Bristol : 
Bristol clinical area. 

LAKEMAN, MARGARET, M.B. Lond., D.OBST. : registrar in obstetrics 
and gynecology. Camborne-Redruth Miners’ and General 
Hospital, Redruth. 

WELLS, C. E. C., M.B. Lond., M.R.C.P. : 
Bath clinical area. 


registrar in diseases of the chest, 


senior medical registrar, 





1. Manchester Guardian, Jan. 9, 1954. 
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News 


University of London 

Dr. J. M. Ledingham, lecturer in medicine at the London 
Hospital Medical College, has been appointed to the university 
readership in medicine at that college. 

At an examination for the academic postgraduate diploma 
in medical radiology (diagnosis) the following were successful : 

P. L. Brangwin, Edwina R. Goodall. 
National University of Ireland 

Dr. J. R. Shea has been appointed lecturer in mental 
diseases in University College, Galway. 
Royal College of Physicians of London 

Dr. David Long will deliver the Milroy lectures on Tuesday 
and Thursday, Feb. 9 and 11, on the Pathogenesis of Rheu- 
matic Fever. On Tuesday and Thursday, Feb. 23 and 25, 
Prof. A. W. Woodruff will deliver the Goulstonian lectures. 
He is to speak on the Natural History of Anwemia associated 
with Protein Malnutrition. All four lectures will be given at 
the college, Pall Mall East, S.W.1, at 5 p.m. 
British Association 

On Jan. 6, Dr. E. D. Adrian, o.M., P.R.s., was installed as 
president of the British Association in succession to Sir 


Edward Appleton, F.R.s. This year’s meeting will be held at 
Oxford in September. 
Study Circle on Medical Statistics 

There will,be a meeting of this study circle of the Royal 
Statistical Society on Tuesday, Jan. 26, at Westminster 
Medical School, Horseferry Road, London, S8.W.1, at 6 P.M., 
when Mr. D. J. Finney will speak on Bio-assay. 
Royal Society of Medicine 

The Dalby prize of this society has been awarded to Mr. 
Terence Cawthorne for the best original work in otology 
during the past five years. 

Dr. W. 8. Tegner has been appointed Samuel Hyde lecturer 
for 1954. 
Society of Chemical Industry 

The food group’s nutrition panel is to hold the last meeting 
of its series on Nutritional Reappraisals on Wednesday, 
Jan. 27, at Burlington House, Piccadilly, London, W.1, at 
6.30 P.m., when Mr. L. J. Harris, p.sc., will speak on Vitamins 
and Newer Concepts. ° 


National Association for Mental Health 

The annual meeting of the association is to be held at 
26, Portland Place, London, W.1, today, Friday, Jan. 15, 
at 3 p.m. After the meeting Dr. Frank Fremont-Smith, 
vice-president of the World Federation for Mental Health, and 
medical director of the Josiah Macy, Jr., Foundation, New 
York, will speak. 
Congress of Gastroenterology 

The fourth European congress of gastroenterology will be 
held in Paris, from June 27 to July 2, under the presidency of 
Dr. R. A. Gutmann. The principal subjects chosen for dis- 
cussion are portal hypertension and the dumping syndrome. 
Further information may be had from the secretary-general, 
Dr. R. Viguie, 79, Boulevard Malesherbes, Paris, 8°. 
Atomic Energy 

Six university extension lectures on this subject will be 
held in the Beveridge Hall, Senate House, Malet Street, 
London, W.C.1, on Wednesdays at 7 p.m. Sir John 
Cockcroft, F.R.s., will give the first lecture on Jan. 20. On 
Feb. 10 Dr. J. F. Loutit will speak on Radiation Hazards 
of Atomic Energy, and on Feb. 17 Dr. E. E, Pochin on Medical 
Uses of Atomic Energy. 


Congress of Internal Medicine 

The Third International Congress of Internal Medicine is 
to be held in Stockholm from Sept. 15 to 18 under the presi- 
dency of Prof. N. Svartz. The main subjects chosen for 
discussion are hypertension (opening speakers, C. Heyman, 
Ghent; G. W. Pickering, London; I. Page, Cleveland; and 
R. W. Wilkins, Boston) and the collagen diseases (opening 
speakers, P. S. Hench, Rochester, Minn.; P. Klemperer, 
New York; W. S. C. Copeman, London: C. Jiménez-Diaz, 
Madrid ; and F. Coste, Paris). Further particulars may be had 
from the secretariat of the congress, Karolinska Sjukhuset, 
Stockholm 60, Sweden. 
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Tribute to Lord Horder 

A dinner in honour of Lord Horder’s 83rd birthday was 
given by former house-physicians on Jan. 7. Dr. A. C. 
Roxburgh was in the chair, and Lord Horder’s health was 
proposed by Dr. A. W. D. Leishman and seconded by Dr. 
Geoffrey Bourne. 


A Register of Dispensing Opticians 

The first edition of the Dispensing Opticians’ section of the 
National Register of Medical Auxiliary Services has been 
published. Copies will be sent free to doctors, hospitals, and 
local authorities applying to the secretary of the board, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Bristol Medical Exhibition 

The organisers of the London Medical Exhibition are to 
hold their 1954 provincial exhibition at Victoria Rooms, 
Bristol University, from May 17 to 21. Further information 
can be had from the organisers, 194, Bishopsgate, London, 
E.C.2. 
Oxford Graduates’ Medical Club 

4 dinner of this club will be held at the Royal College 
of Surgeons, Lincoln’s Inn Fields, London, W.C.2, on Friday, 
Jan. 29, at 7.30 p.m., when Sir Russell Brain, P.R.c.P., will 
be in the chair. Tickets (388.) may be had from Mr. Selwyn 
Taylor, 3, Roedean Crescent, Roehampton, S.W.15. 


Scholarships for Nurses 

Five travelling scholarships (£350 each) will be awarded in 
1954 to nurses and midwives from the British Commonwealth 
and Empire Nurses War Memorial Fund. Further particulars 
may be had from the scholarships secretary of the fund, 
Dorset House, Stamford Street, London, 8.E.1. 


Overseas Grants for Dental Studies 

The Dental Board is offering a limited number of grants 
towards the expense of visits overseas, not normally exceeding 
four weeks, for research or postgraduate study in subjects 
connected with dentistry. Forms of application may be had 
from the registrar of the board, 44, Hallam Street, London, W.1. 


Scots Hospital Endowments Research Trust 

Sir John Erskine, former general manager of the Com- 
mercial Bank of Scotland, has been appointed chairman of 
this trust. The other members are Lieut.-Colonel Donald 
Cameron of Lochiel, Mr. J. T. Dowling, Mr. R. L. Gwilt, 
Dr. James Lawson, Bailie James A. Mackie, and Mr. Iain 
Maxwell Stewart. 


Scottish Health Services Council 

The six new members appointed to this council until 
Dec. 31, 1956, include Mr. W. Russell Logan, ¥F.D.s. R.C.S.E., 
orthodontic consultant to the Edinburgh Dental Hospital, 
and Dr. J. Riddell, medical officer of health for Midlothian 
and Peebles. Mr. J. M. Graham, F.R.c.s.£., Dr. G. W. Ireland, 
Colonel William Mackie, M.B., Prof. G. L. Montgomery, M.p., 
and Dr. C. J. Swanson are among those reappointed until 
Dec. 31, 1956. 


Diploma for Health Education 

The Institute of Education of the University of London are 
to set up a course for doctors, nurses, teachers, and others with 
suitable experience, in the basic principles of health education. 
The course will last a year and will lead to a diploma of the 
institute. The institute have invited the London School of 
Hygiene and Tropical Medicine, the Institute of Child Health, 
and the Central Council for Health Education to sponsor the 
course, 
Society for Analytical Chemistry 

The name of the Society of Public Analysts and Other 
Analytical Chemists has been changed to the Society for 
Analytical Chemistry. The council feel that today responsi- 
bility for the professional needs of analysts can be more 
appropriately entrusted to the newly formed Association of 
Public Analysts and the Royal Institute of Chemistry. This 
new professional association is receiving the full support of 
the society. They add that ‘ The inevitable feeling of regret 
at losing the words ‘ Public Analysts’ from the title of the 
Society after so many years will be softened by the knowledge 
that the public analysts themselves will still be with us.” 





Dr. L. Cosin is visiting Israel during January and February to 
survey hospitals for the chronic sick. He will be lecturing in Athens 
and Rome on behalf of the British Council. 
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Diary of the Week 
JAN 17 To 23 
Monday, 18th 
HUNTERIAN SOCIETY 
8.30 p.m. (Mansion House, London, E.C.4.) Dr. George Crile 
(Cleveland Clinic, Ohio): Under Southern Seas. (Hunterian 


lecture.) 


Tuesday, i9th 


UNIVERSITY OF LONDON 
5.30 P.M. (Westminster Medical School, 
Dr. Crile: 
Thyroiditis. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and 
Keppel Street, W.C.1.) Prof. G. 
Tissue Repair. 
ROYAL SOCIETY OF MEDICINE, 
8 P.M. 


Horseferry Road, S.W.1.) 
Medical Treatment of Hyperthyroidism and 


Tropical Medicine, 
Cameron, F.R.S. : 


1, Wimpole Street, W.1 

Section of Pathology. Brigadier J. S. K. Boyd, 
Dr. E. McCloy, Dr. B. A. D. Stocker, Mr. W. R. Maxted, 
Dr. R. E. O. Williams, Dr. L. F. Hewitt : Phage Action on 
Bacteria. [The date of this meeting was given incorrectly 
in our diary last week.] 


F.R.S., 








St. Mary’s HospiraL MEDICAL SCHOOL, Paddington; W.2 
5 p.M. Prof. W. I. C. Morris: Complete Perineal Tear. 
caer TE OF DERMATOLOGY , St. John’s Hospital, Lisle Street, 
5.30 P. M. Dr. W. N. Goldsmith : Vegetating Dermatoses. 
ETY FOR THE STUDY OF ADDICTION 
8 P.M. (11, Chandos Street, W.1.) Dr. Jonathan Gould: Bio- 
chemical Detoxication in Treatment of Alcoholism. Lady 
Frankau: Vitamins Plus Subconvulsive Therapy in 
Treatment of Long-standing Alcoholism. 
SouTH WeEsT LONDON MEDICAL SOCIETY 
8.30 P.M. Wandsworth Common, 8.W.11.) 


(Bolingbroke Hospital, 
Dr. W. D. W. Brooks: 
Bronchitis. 


Wednesday, 20th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 


AKtiology and Treatment of 


5 p.m. Dr. Crile: Treatment of Diseases of the Thyroid Gland. 
(Moynihan lecture.) 
ROYAL SOCLETY OF MEDICINE 
8.15 p.m. Section of General Practice. Dr. J. Yerbury Dent, 
Dr. J. H. Hobson: Management of the Alcoholic in 
General Practice. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. H. Haber: Clefts, Vesicles and Bulle. 
EUGENICS SOCIETY 
5.30 P.M. (Royal Society, Burlington House, Piccadilly, W.1.) 


Mr. John Spencer, PH.D.: Delinquent Behaviour. 
HARVEIAN SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.15 p.M. Dr. Tom Hare: Tudor Ancestors of Dr. William Harvey. 
(Presidential address.) 


Thursday, 21st 
ROYAL COLLEGE OF SURGEONS 
5 p.m. Prof. Arnold Sorsby : Abiotrophy. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine.) 
Dr. D. D. Reid: Design of Clinical Experiments. 
mores, SocieTY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
lace, W.1 
7.30 pM. Lieut.-Colonel A. K. Brown, Dr. A. Knudsen : 
Hemorrhagic Fever. 
INSTITUTE OF CHILD HE a The Hospital for Sick Children, Great 
Ormond Street, 
5.30 P.M. Miss B. C. 5 ey 
Mental Deficiency. 
LONDON JEWISH HOSPITAL MEDICAL SOCIETY 
8.30 P.M. (11, Chandos Street, W.1.) Film Show : 
of Acute Anterior Poliomyelitis ; 
Venomous Snakes. 


Friday, 22nd 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, 
2 p.m. Prof. Henry Barcroft, F.R.s. : 
Human Blood Vessels. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. W. N. Goldsmith : 


Saturday, 23rd 


BRITISH ASSOCIATION OF ALLERGISTS 
11 a.M. (1, Wimpole Street, W.1.) Prof. G. Payling Wright : 
Fate of Injected Solmble Antigens. Dr. J. H. Humphrey : 
Participation of Formed Elements of Blood in Experi- 


Acute 


The Handling of the Family in 
Early Diagnosis 


Industrial Dermatitis ; 


Ducane Road, W.12 
Sympathetic Control of 


Vegetating Dermatoses. 


mental Allergic Reactions. Dr. J. G. Cunningham : 
Reactions to Ethylenediamine Tartrate in Industry. Dr. 
H. Wyres: Some Unusual Industrial Sensitivities. Dr. 
P. B. 8. Fowler: Printers’ Asthma. 











Dr. Martin Roth has left for Montreal, where he is to act as a 
visiting director of the laboratory of experimental therapeutics at 
the Allan Memorial Institute of Psychiatry of McGill University. 
He will resume his appointment as director of clinical research at 
Graylingwell Hospital, Chichester, in August. 


The mycology laboratory of the Instituto Oswaldo Cruz, Rio de 
Janeiro, has issued a list of cultures maintained there. These are 
supplied without charge to institutions or scientists. Requests 
should be addressed to Dr. A. E. de Aréa Leao, Laboratorio de 


Micologia, Instituto Oswaldo Cruz, Caixa Postal 926, Rio de Janeiro, 
Brazil, 
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THE IDEAL NASAL DECONGESTANT 


FENOX, the only preparation containing phenyl- The advantages of FENOX are available at low cost 
ephrine hydrochloride and naphazoline nitrate, —it is supplied in 4 fl. oz. dropper bottles — 
marks an advance in the local treatment of price 2/6d, subject to usual discounts. 





catarrhal conditions of the nasal passages and Literature and “Patients’ 


accessory sinuses. It exhibits all the properties Directions” pads are available 
from the Medical Department, 


of the ideal nasal decongestant. Boots Pure Drug Co. Ltd. Nottingham a 
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ANASTHESIA—Once an elusive dream; to 
Clover a reality; to-day a science at the service of 
humanity. The British Oxygen Company is 
quietly proud of the service it has been privileged 
to render to the Medical Profession. 

To-day the anesthetist, doctor, dentist and midwife 
have at hand the finest range of apparatus—-and 
with the apparatus the gases—produced throughout 
the Commonwealth by the B.O.C. 

With the gases there is the B.O.C Supply and 
Maintenance Service—an unfailing safeguard which 
gives prompt response to 


every need—in any corner of Great Britain or 


the Commonwealth. 


THE BRITISH OXYGEN CO. 


MEDICAL DIVISION 


*, 


Malaya 







Austraha New Zealand 
Burma Northern Rhodesia 
Canada Pokistan 
Ceylon Southern Rhodesia 
East Vfrica South West Africa 
Egypt Union of South {rica 
Hong Kong c 
India 


LTD 


Great West Road 
Brentford 
Middx. 


SERVICE AS UNIVERSAL AS THE NEED 
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THIN END 
OF THE WEDGE 
FOR FLAT FEET! 





The largest single cause of foot trouble in seen, Inneraze is practically indistinguish- 
childhood—pronation—could easily become able in wear from any of the first-class shoes 


the least. ‘Inneraze’ shoes provide the made for normal young feet by Start-rite. 
complete answer: they apply the wedge 

principle at its most sensible, built into the 

shoe itself. This, together with the buttressed INNERA ZE Sh oes 

heel, gives a corrective support that lasts 


the life of the shoe, unaffected by wear or by 
repair. And because the wedge cannot be \" A R 


For illustrated leaflet and the names and addresses 

of suppliers, please write to: Managing Director, 

James Southall & Cu. Ltd., 34 St. George Street, ° ° ° ° : 
anes tia, Lande Supplied only against medical prescription 














a CE: “ O for a beaker 
— full of the warm South...” 


During these dull damp January days a large proportion 
of your patients are probably suffering from vague aches 
and pains or minor but persistent affections of the respira- 
tory tract. How often have you wished you could prescribe 
a holiday in the Sun? How often have you yourself, in 
the grip of an English winter, sighed like Keats for the 
sun-drenched landscape of Provence? 































These are idle dreams, but have you overlooked the fact 
that an excellent alternative to the summer sun is available 
in the ultra-violet lamps made by Hanovia? Your local 
hospital is bound to possess such apparatus, or you could 
recommend that your sun-starved patient obtain a small 
model for use in his own home. 


And why not have one for your use? Regular sunbaths 
will help you considerably to face up to the ever-increasing 
physical demand of medical practice. Please write for details 
of suitable models, together with our leaflet “* The Dynamic 
Key to Recovery”. 









Specialists in ultra-violet equipment. 


HANOVIA L?*”: 


SLOUGH BUCKS 
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in Health 
Sickness 


Convalescence 








ST. IVEL (Lactic) CHEESE is a food 
and a 
prophylactic 


maintain a healthy intestinal flora and the endogenous 
B-group vitamins. 


Communications should be addressed to The Director, 
Central Laboratory, Aplin & Barrett Ltd., Yeovil, Somerset. 











oe a 
“| good 
wine 


On the question of whether or not a 
daily glass of good wine can in many 
cases be of real benefit to health, 





medical opinion is by no means unani- 
mous. But those who hold the affirma- 





tive view can be sure of this: that 





rc Rem } ° . 

\ * among tonic wines none can be more 
Ly | safely recommended than Wincarnis. 
‘oa It is now available in two forms. Gold 


ee proof spirit; and Red 
eget Label British wine, 26% 
nn = proof spirit. 


ISS 
G7 
Crean y 


| 
= | Label Spanish wine,28% <_ 









WINCARNIS => 


The trusted tonic wine 


30 





"Thenk, you, Nuiwe- 
thats just 

what the Doctor 

ovdered” / 





To persuade the mind to shelve its problems, 
the body to relax into deep sleep . . . Bourn-vita 


—made with malt, cocoa, milk, sugar and eggs. 


sleep sweeter- 
ourn-vita 
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**Yes, canned strained foods really 
are better than home-made!” 


Every day Doctors and Nurses find more mothers are 
accepting the fact that canned strained foods are better 
for baby than home-prepared strained foods. 


And the more one knows about Heinz Strained Foods 
the easier it is to see why. Take Strained Spinach as 
an example. 


First, Heinz select the most suitable variety of seed. 
They supervise the growth from sowing to harvesting. 
As soon as the crop reaches perfection the spinach is 
hurried to the factory, where it is inspected, washed and 
cleaned. It is then cooked without delay by Heinz 
special equipment which minimises nutrient losses. 
Straight from cooking, it is put through fine sieves, 
then into enamel-lined cans. And in their laboratories, 
Heinz check the quality before the food is sterilized— 
and after, too, by testing cans from each batch. The 
result is a much more nourishing and hygienic food 
than spinach cooked under normal 
home conditions. 


For full details of the nutrient value 
of Heinz Strained Foods, please write to 
Dept. 2G, H. J. Heinz Company Ltd., 
Harlesden, London, N.W.10. 


(67 
H E | N Z STRAINED FOODS 


Meat Broths, Soups, Vegetables, Fruits, Cereal. 





By AprornTHENT 
Purvevors oF 
Hermz Paooucts 
© Te Late 
Kuwe Geoace VI 


ajhe Quality Cigarette ) 


[3P 122a] 





~SS 


‘ls 


Two’s Company . 


with 
PLAYER'S N°3 











ANASPASMINE 


(Elixir Caffein. Iod.) 


Bronchial Asthma, 
Bronchitis, Emphysema. 


4 oz. bottles 4/3d. (subject) 


Samples on signed request 
ROBERTS & CO. 
i 76, New Bond Street, London, W.1 




















QUEEN WwW 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN “fil; 
EVERY DAY MAKE-UP [ 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.!, and 
other chemists. 

Write for Price List to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 





Mepicat SUPERINTENDENT: THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. Vrivate 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds witli a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


can be provided. 


insulin treatment is available for suitable cases. 


It contains special departments for bydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
“Si 


There is an Operating Theatre, a Dental Surgery, an X-ra 


e 
Diathermy and High-frequency treatment. 


y Room, an Ultraviolet Apparatus, and a Department for 


lt also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


therapy is a feature of this branch, an 


Occupational 


; patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of 


is trout-fishing in the park. 


the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


There 





At all the branches of the Hospital there are cricket grounds, football and hockey 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


provided for handicrafts, such as carpentry, ete. 


unds, lawn tennis courts (grass and hard 
ave their own gardens, and facilitics are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 





CHEADLE ROYAL “Ent 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its The Hospital is governed by a Committee appointed 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


Trustees. Deep and Modified Insulin Coma; €E.C 
Wales 


and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 





CAMBERWELL HOUSE, 33. Peckham Road. London, 8S.E.5 


elegrams 
‘Paronoiia, Loxpon ” 


Completely detached Villas for mild cases. Voluntary Patients received 
Recreation Hall with Badminton Court, and all indoor amusements. 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Telephone : 
RopwBY 4242 (2 lines) 


Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 


shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
8 resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent franch is HOVE VILLA, BRIGHTON. 





SPA PRIVATE CLINIC 


TUNBRIDGE WELLS 


A Residential Clinic for the treatment of patients suffering 
from Rheumatism and the Systemic diseases. 
‘Details from the Secretary, Spa Private Clinic, Broadwater 
Down, Tunbridge Wells, Kent. 

(Telephone: Tunbridge Wells 1706) 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 101! & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Apply: MgpicaL DIRECTOR 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
of treatment carried out. Acc dation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 
Apply to Dr. }. A. SMALL Teleohone : Norwich 20080 








CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Menta! and 

Nervous Illnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
rary or Voluntary siatus. Modern forms of treatment, 
cluding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suituble 
cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDkIc W. BOWER, 


INTERVIEWS IN LONDON BY APPOINTMENT. 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWOENS, a comfortable house with lovely views. Private road to the beach : 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing mooriand air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 
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Telephones—TEIGNMOUTH 289 and 537 
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MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
” ” 14 ” 


















‘ (Shared Room). Immediate vacancies 


Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 


























. 
Vacancies 
ACADEMIC AND EDUCATIONAL Page| Hertford County. H.O. ; , 44 | INFECTIOUS DISEASES 
SECTION 35 a. Middx. Sr. H.O... — ae or Gen., “ag KT H.O. ane we pod 
sleworth. West Middlesex. Sr. H.O. 45] St. Ann’s Gen., } ». Sr. ( ee. Cae 
ce agg __ | Maidstone. West Kent Gen. Sr. H.O. 46] Leeds R.H.B. Reg 45 
Leon an’ ‘ an r “te en -. 38] North East Met. R.H.B. Reg. .. 38 | Stoke-on-Trent. Bucknall Isolation. - 
N th = Mon 0... +. -- 38] Portsmouth Group H.M.C. Sr. H.O. 48 Sr. H.O -- 90 
i ay et. — Reg. .. 38] Salisbury Gen. Sr. H.O. Me .. 49] Windygates. Cameron I.D. H.O. .. 51 
at. Shstenel SE. 1 x, H.O. = Sheffield RED. Locum Regs. +» 49) eoICINE 
pert... -> °° | Southend Gen. H.O. .. ee os a DavaX. 
Bath Clinical Area. Reg. ; oe 4038 4 ‘ fi Charing Cross, W.C.2. P.-t. Cons. .. 36 
Bath. Royal United. Sr. H.O 40 | Sepa bane City. Ree. 0. °. 51| King Edward Mem., W. H.0. | .. 38 
Swansea. Mcrriston. Sr. H.O. ee & 
et = Hosp. & Rehab. Worthing. Sr. H.O. 53 | London, E.1. Sr. H.O. & Reg. ceo) ae 
‘entre r. H.C <; <o a ‘3 North Middlesex Hosp., N.18. H.O. 39 
Birtningham. Dudley Road. Sr. CHEST AND TUBERCULOSIS Bideford & Dist. H.O. 41 
H.O.’ .. 41] Grove Park, S.E.12. Sr. H.O. .. 38 Birmingham United Hosps. Sr. H.0. 41 
Blackburn & Dist. H.M.C. Reg. |. 41] North East Met. R-H.B. Reg. .. 38] Blackpool. Victoria. Sr. H.O. = 
Bournemouth. Royal Victoria. Sr. 8. 7. aaa Thoracic Surgery Unit. Sr. = Brighton. New Sussex Hosp. for 
< ee eo 7 . a oe .s a ss of Women. H.O. Me Ss ie ( 
Bradford. St. Luke’s. H.O. .. 42] South West Met. R.H.B. P.-t. Cons. 36 Bristol C ‘inical Area. Reg. .. eae. 
Coventry Group 20 H.M.C. Sr. H.O. 43 werer Tracey. Hawkmoor Chest. Sr. - Coventry Group 20 H.M.C. Sr. H.O. 
Srewe Mem. P.-t. Anes... ca ee -0.’8 & Jr. H.M.¢ id vee 2 
Dudley, Stourbridge & Dist. ‘Sr. H.O. 43 | Bovey Tracey. Thoracic Surg. Centre Dartford H. MG. Sr. H.0. & H.O. .. 43 
East Anglian R.H.B. Reg. .. . 44 for Devon. Sr. H.O. 41 | Derby. Derbyshire Royal Infy. Pre- 
Leeds R.H.B. Regs. . "* 45 | Bristol Clinical Area. Reg. 42 Reg. H.O. or Sr. H. — 
Leeds R.H.B. Sr. H. M. "Vege sv Dudley, Stourbridge & Dist. ‘Sr. H. O. 43] Dewsbury. Staincliffe Gen. ie. ae 
ane ter R.H.B. Sr. H.M.O.’s .. 36 -* ow “5 wae Fortune (Tubercu- “a Dudley, Stourbridge & Dist. Sr. H.O. 43 
nchester. West Manchester H.M.C osis). Sr . Edinburgh. Chalmers. Locum H.O. 44 
Sr. H.O. sea umEIN 46 | Manchester R.H.B. Reg. . «5 46 acting! St. Helens. P ? reg. H.O. 44 
Newcastle R.H.B. Sr. H.M.O. 36 | Manchester R.H.B. Sr. H.M.O. _:. 36] Haverfordwest. Pembroke County 
Plymouth Clinical A 47 | Market Drayton. Cheshire Joint San. War Mem.* H.O. _. Api | 
rea. Reg. . ; 
von South Devon & East N at a ee “de tO. ro Hillingdon, Middx. Reg. 44 
ornwa oO 47 | Northampton. Creaton + . ‘ seeds R.H.B. Reg. .. 45 
Pontypridd. East Glamorgan. Sr. North West Met. R.H.B. Hi. M.O. 36 Lincoln County. _Pre-reg. H.O. 16 
H.¢ .. 47] Orpington. Kent. Sr. H. Oo. an 47 | Manchester R.H.B. P.-t. Cons. J 36 
Roc indians ‘& Dist. H.M.C. Sr. H.O.._ 48| Southampton Chest. Reg. .. .. 50] Manchester. Victoria Mem. Jewish. 
Romford. Oldchurech. Sr. H.O. .. 49] Sully. Glam. Sr. H.0.’s ox et ae Sr. H.O. 46 
Salisbury Group H.M.C. Reg. '. 49] Swanley.  Kettlewell. Sr. H.O. & | North Kast Met. R.H.B. Regs 38 
Sheffield. City Gen. Sr. Reg.. i, Locum Sr. H.O. -- 51] Northwood, Middx. Mount’ Vernon. 
Sheffield R.H.B. Locum Ree. .. 49] Ventnor, I.W. Royal Nat. Hosp. for _ H.O. Be 47 
Sheffield R.H.B. P.-t. Cons. cae Diseases of Chest. Jr. H.) .. 51] Pontefract Gen. Infy. H.O. -: a 
Sheffield R.H.B. Sr. H.M. Oo. .. 37] DENTAL SURGERY Pontypridd. East Glamorgan. Sr. 
“ae: Royal Salop henicnée & Guy’s, S.E.1. P.-t. Cons y . 36 e = ng ® 8s & a 0.’s os ‘ a 4 
Yopthorne. Sr. H.O. yi ere -* ’ i 7: oole Gen. Oo. i coe 
Slough. Upton. Reg 50 | > ge win nag a Portsmoath Group H. M.C. Sr. H.O.’s 
South East Met. R.H. B. P.-t. Cons.. 37 a meg a for pee ases of the 39 |p & a reg. H.O. Ma Da : ay s 
South West Met. R.H.B. Locum in 2. Sr. og ort Talbot Gen. oO. es 8 
. Cons. or Sr. H.M.O. ; 37 | Newcastle United Hosps. Reg. .. 47] Reading Area Dept. of Med. H.0O.’s 48 
tockport & Buxton H.M.C. Sr. H.0.’s 51 EAR, NOSE, AND THROAT Rochford Gen. Pre-reg. H.O. << oe 
Wakefield A Group H.M.C. Jr. | | London, E.1. Sr. Reg. & Reg. .. 38] Romford. Oldchurch. H.O... +. 49 
H.M.O. , .- 51] Royal Nat. T.N. & E. P.-t. Asst. 39 | Romford. Rush Green. H.O. ne 
ba oe Sr. H.0. |: y o. ee Royal Nat. T.N. & E. Sr. H.O.’s & poe coer United a ee. * 49 
elsh R.H.B. Reg. ae 1. 39 | Scotlanc Northern R.H.B. Med. 
West Cornwall Clinical Area. P.-t. M ( ’s D 1.0. 39 Supt. os -. 37 
» Anes. (G.P. s & St. Mary's Hox ¢ jnild’s I Dept. I 49 | Slough. Upton. Sr. H.O. oe oe , 50 
— Royal Hants County. ois Bournemouth & ast Dorset "H.M.C. | per mee go Gen. on 0 . + oa 
pure se ae és rv oe =—92 H.C . 41 | Southpor -romenade 5 
CASUALTY Bradford. Royal Eye & Ear. H.O... 42 ae Gen. Locum H. 6. or Jr. mm 
Central Middlesex, N.W.10. Sr. H.O. 37 Cogheenene,, ROete Compevurs- Oe-. |. | stake. <on-Tre nt." City Gen. ‘Pre-reg. 
ulwich, $.E.22. ' Sr. H.O. 37 . , m °° 44). Bee 50 
Kant Him, Memorial, Bt." St 1.0. $81 Peevien "Want Sunol ipewich. H.0. 42 | Swaein. Mount Pleasant Je. 1... 5 
: 6 ‘ Lilanelly. Sr. H.O. 46 —w J Ss ) 4 
King hdward Mer. Hani en 22 3 Manchester. West Manchester H.M.C. mm. ented Ena eae 9 ra “yl rH 
od . ee . 6 3S of rei fe Gen, U. ee * 
Metropolitan, E.8. "Sr. H.0.. on Newport, Mon ES ST ix Windsor, King Edward VII. P.t. 
Mary’s, W.2. Sr. H.O. ic, ae -H.M.O a Hon. Clin. Asst. (G.P.) ¥ << pe 
PRES. Bivins cose, iWin Waka Ee 
ooo! a eodiens hoo Berkshire. O. 48 . — — ohn hein 
Burton-on-Trent Gen Infy. Jr. 42 | Sout hampton. Royal — Hants & _. | NEUROLOGY 
** “* r oO. 50 
Chesterfield Roy al. Pre-reg. H.O. or Southampton Gen. Sr 2. | Hosp. for Sick Child., W.C.1. Sr. H.0. 40 
» | South East Met. rs H.B. P.-t. Cons... 37 bs is 
connaee t Group 20 H.M.C. Sr. H.O. #3) Swansea. Sr. H.O. -- OF "nae. te ea. aon Nervous 1 hei 38/39 
or H.O. m ere” Wolverhampton HMC. H.0. -- 52 Aylesbury. Royal pee ks & Assoc, 
Derby. Derbyshire | Royal Infy. GERIATRICS Hosps, M.C. Sr. H.¢ -- 40 
Sr. H.O. 43 | St. John’s, S.W.11. Sr. H.¢ 39 | Sheffield United ones ” Reg. <<. on 
Dudley, Stourbridge & Dist. Sr. H.0.’s 43! Hornchurch. St. George’s. oe ‘HM.O. 44 (continued overleaf) 
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NEUROSURGERY 

Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. Jr. H.M.O. .. ea 

Leeds. United Hosps. m.0.. 

Newcastle Gen. Sr. H.O. 

Welsh R.H.B. Reg. 


OBSTETRICS AND GYNZCOLOGY 
City of London Maternity, N.4. P.-t. 


Leg. *Y" -A wis 
Elizabetit Garrett Anderson, N.W.1. 
I es 


Fore 4 Gate. E.7. H.O. * a 
Hosp. of St. John & St. Elizabeth, 
Nw. £0. : my: a 
Bebington. Clatterbridge. Sr. H.O. 
Birmingham United Hosps. H.O. .. 
Bournemouth. Royal Victoria. Locum 
Reg. ~ me , 
Cheltenham. Sunnyside Maty. H.O. 

Kast Anglian R.H.B. Reg. .. 

East Cumberland H.M.C. H.O. 
Liverpool United Hosps. Sr. H. Oo. 
(Temp.) af : 
Manchester. Northern. Sr. H.O. .. 
Northwood, Middx. Mount Vernon. 

L.0. ; ‘ : ; 
Plymouth. South Devon & Fast 
Cornwall. Sr. H.O. & H.O. 
Pontypridd. East Glamorgan. a Oo. 
Sheffield United Hosps. Sr. H.O 
Shrewsbury. Royal Salop Infy. & 
Copthorne. H.O. aa 
Slough. Upton. Sr. H.O. 
Sonthend Gen. H.O. a 
Wolverhampton H. M.C. H.O.’8 |. 
Wrexham. Trevalyn Manor Maternity. 
.O. <0 5% ie ; 
OPHTHALMOLOGY 
King’s College, S.E. Sr. Reg. 
North West Met. R H.B. P.-t. Sr. 
H.M.O. : 
Royal Kye, S .E.l. Sr. H.0.’s 
Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. H.O. ' 
Birmingham & Midland E ye. ‘H.O. 
Leeds R.H.B. Reg. . 
Manchester. Royal Eye. Sr. H.O... 
Newcastle R.H.B. Sr. H.M.O. 
Newcastle United Hosps. H.O. 
Romford. Oldchurch. Sr. H.O. .. 
Scotland. Northern R.H.B.  P.-t. 
Cons. . 
Southampton Eye. Sr. H.¢ 
Wolverhampton H.M.C. iL 0. 


ORTHOPADICS 

Fulham, W.6. Reg. . : a 

Royal National Orthopedic. ‘Sr. H.O. 

Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. Sr. H.O.’s ute 

Bath. St. Martin’s. H.O. 

Bishop Auckland Gen. H.¢ 

Bournemouth & East was H.M.C. 
Reg. : a 

Bournemouth. “Royal. Victoria. Sr. 
H.O 


Bradford. Royal Infy. H.O. 

Braintree. Black Notley. H.O. .. 

Coventry Group 20 H.M.C. H.O.’s. 

Derby. Derbyshire Royal Inty. 
Sr. H.O. 

East Cumberland H.M.C. 4.0. 

' Guildford. Royal Surrey © ounty. 


Halifax. " Royal Halifax Infy. Sr. 


Pa hg R. H. B. Reg a sit 
Leeds. WwW eodlanas (Orthopedic). 
_ «a 
Manchester. W ithington, Sr. H.0.. 
Newcastle Gen. - : 
Nottingham Gen. Sr. 2S... 
Plymouth Clinical Area. Reg. ae 
Portsmouth Group H.M.C. Sr. H.O. 


Reading. Royal Berks & Battle diemmeee 
H.O.’s 


tomford. Oldchurch. H.O.. 

Sheffield City Gen. Reg. a 

Stoke-on-Trent. Biddulph’ “Grange 
Orthopredic. Reg. “fe 

Stoke-on-Trent. Nort h Staffs } Raye 
Infy. Reg. & H.O. . “4é 

Swansea. Sr. ). 

Warwick. H.O 

Winchester. Roy al Hants C ounty. 
Sr. H.O. 

Wolv erhampton: H.M.C. Sr. H. 0. or 
H.¢ 


Yorkie East i Riding H.M.C. Sr. 


PZDIATRICS 

Hosp, for Sick Child., W.C.1. Sr. Reg. 

Gees “3 Elizabeth Hosp. for Child. M.C, 

& Sr. H. 

st! Mane s Hosp. % Shila’ 8 Dept. H.O. 

Bradford Child’s. H.O. 

Brighton. Royal ee Hosp. for 
Sick Child. H.O 


2 
” 





Carshalton. St. Helier. Sr. Reg ve 
Cheltenham Gen., Eye & C hild’s, . H.O. 
Derby. Derbyshire Child’s. Sr. H.O. 
Harold Wood, Essex. Sr. H.O. 
a. Victoria Hosp. for Sick ¢ child. 
Liverpool United Hosps. Regs. 
(Temp.) , 
Pontypridd. Kast Glamorgan. H.O. 
Portsmouth Group H.W H.0.’s. 
Reading. Royal Be ~ So ot H.O. 
Southampton Child’s. H.O... 


PATHOLOGY 

North East Met. R.H.B. Reg. 

North West Met. R.H.B. Sr. Reg. 

Whipps Cross, E.11. Sr. H.O. 

Birmingham United Hosns. Sr. H.O. 

Carshalton. St. Helier. Sr. Reg. 

Nottingham Gen. Reg. «3 

—— East Glamorgan. Sr. 
HH. - 


Romford. OWechurch. Sr. H.O. 
South East Met. R.A.B. Reg. 
Wolverhampton H.M.C. Jr. H.M. 0. 


PLASTIC SURGERY 
Avlesbury. Stoke Mandeville. Reg... 


PSYCHIATRY 
Bethlem Royal & Maudsley Hosps. 
Sr. H.O., Sr. Reg. & Reg. .. ‘ 
Friern, N.11. teg. soy 
Arlesey. Three R. ‘ounties (Mental). 
Loeum Sr. H.N ‘ ; - 
Birmingham R. ti. B. Sr. Reg. & 
Reg. .. pis ; 
Brentwood. Warley. Sr. H.0. 
Bromsgrove. Barnsley Hall. Reg. 
Chertsev. Botlevs Park. Sr. Reg... 
East Anglian R.H.B. Reg. .. 
Edinburgh, . Rosslvnlee. H.O. 
H.O. or Jr. H.M.O. - 
Leeds R.H.B. Regs. .. 
Leeds R.H.B. Sr. H.M.O.’s 
Leeds. 4 alebor Park. Sr. H.O. 
Leeds, James’s. Locum Sr. H.0. 
Leek. St. "Edward’s. Jr. H.M.O. 
Livernool R.A.B. Sr. H.M.O. 
Oxford R.H.B. Reg. .. a 
Oxford R.H.B. Sr. H.M.O. .. Ye 
Ponty petad, East Glamorgan. Sr. 
T 


Shefieia R.H.B. Cons. & Sr. H.M.O. 
South West Met. R.H.B. Sr. H.M.O. 
Watford. Leavesden. Sr. Reg. 
Wiean & Leith H.M.C. Sr. H.0. 
Yorkshire. East Riding H.M.C. LO. 
New York. Albany. Residencies 


RADIOLOGY 

Hosnps. for Diseases of the Chest. P.-t. 
Cons. 

National, Hosps. for Nervous Diseases. 
Sr. Reg. 

North West Met. R.H.B. Cons. 

Colchester. Essex County. Locum 
Sr. Reg. 

Croydon Group ‘H.M.C. Reg. 

— East Suffolk & Ipswich. 


Re 
Manchester R.H.B. Sr. Reg.. 
RADIOTHERAPY 


Northwood, Middx. Mount Vernon. 
H.0.’s 


Sheffield Nat. Centre for Radiotnerapy. 


Sr. H.O. 
SURGERY 
Bolingbroke, S.W.11. 1.0.’s .is 
Charing Cross Hosp. Group. P.-t. 
Cons. 


Lambeth, S.E.11. H.0.’s 

Nelson, 8.W.20. H.O. - aly 

North East Met. R.H.B. Regs. Sas 

— Middlesex Hosp., N.18. Sr. 
H.¢ et 





& H.O 
St. etn. 3. Bi ; 1.0. 
St. Mary’s, W. P.-t. Sr. H.O. 


West minster ( ‘hildeon 8, ‘s. WwW. 1. B®. 
Aberystwyth Gen. Pre- -reg. H.O. & 
Sr. H.O. = ae <e we 
Redford Gen. Pre-ree. H.O.’s 
Bexhill-on-Sea. Sussex. H.O 
Birmingham Acc aae nt Hosp. & Rehab. 
Centre. H.0. 
Birmingham R ‘il. B. Sr. Reg. 
Birmingham. Solihull. Sr. es 
Birmingham United Hosps. Reg. .. 
Bishop Auckland Gen. H.O. men 
Rournemouth. Royal Vic oa. H.0.’s 
Bradford. St. Luke’s. H.( 
Braintree. Black Notley. i H.O.. 
Bridgend Gen. H.O. .. +: 
Bristol Clinical Area. Ree. ; 
Bury & Rossendale H.M.C. ‘Sr. H.O. 
Caerphilly District. Sr. H. 0." 8 
Carshalton. Sr. Helier. H.O.. 
Chelmsford & Essex. Pre-reg. ‘H.O.. 
Cheltenham Gen. 4H.0O. A 


Laue 
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Ee ee eo 
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ro 


Chesterfield Royal. Pre-reg. H.O. or 
Sr. se : ‘ .s os 

Colchester H.M.C. H.O. *- a 

ar tg oy A i 20 H.M.C. Sr. H.O. 
& H.¢ y 

wieuaien Mem. 

Dartford H.M.C. te ©. 45 5 

nerere sourt. Harwich & Dist. Sr. 

oO 

Dover. Royal Victoria. H.O. .* 

Dudley, Stourbridge & Dist. Sr. 
H.0O.’s & Pre-reg. H.O. .. 

East Anglian R.H.B. Reg. .. ; 

Kast C ‘umbe rland H.M.( Pre-reg. 
H.0.’s & H.¢ - : 

Edgware Gen. Reg. . 

Epping. St. Margaret’ s. Sr. H.O. 

a toyal Victoria. Sr. H.O. 
& a. “e — 

Halifes Royal Infy. Sr. H.O. 

Hastings. St. Helens. Pre-reg. H.O. 

Haverfordwest. Pembroke County 
War Mem. H.O. : 

Hemel Hempstead. West Herts. Pre- 
reg. H.O. ; ys ; 

Hereford Gen. H.O. 

Hove Gen. H.O. 

Hull. Kingston Gen. H.¢ 

Hull. Victoria Hosp. for sick Child. 
H.O 

Huntingdon © ounty. H.O. 

Keighley & Dist. Vie. H. 0.’s 

Kidderminster & re Gen. H.O. 

Kirkealdy Gen. H.O. : 

Leeds R.H.B. P.-t. C ‘one. 

Leeds R.H.B. Reg. Sa 

Lincoln County. Pre- reg. H.O. 

Llanelly. Jr. H.M.O. & Sr. H.O. .. 

Manchester. —— ham Gen. Reg. 

Manchester R.H.B. Regs. - “f- 

Manchester. Vic toria Me m. Jewish. 
Sr. H.O. & Pre-reg. H.( 

a hester. West Manche: a rv H.M.C. 


secmeaale Gen. Sr. H.O. 

Newmarket Gen. H.O. A “s 

Newton Abbot. S. Devon. Sr. H.O. 

Nottingham Gen. H.O. 

Peterborough Mem. Reg. 

Plymouth. South Devon & East 
Cornwall, H.O.’s_.. 

Pontypridd. East Glamorgan. H.0.’s 

Porth & Dist. Jr. H.M.O. 

ee Group H.M.C. | Pre- reg. 


Rochford Gen. Pre- -reg. 0. 

Romford. Oldchurch. H be 8 <a 

Ryde, I.W. Royal I.W. County. H.O. 

Scunthorpe War Mem. Sr. : 

Sheffield City Gen. Reg 

Sheffield R.H.B. Locum Reg. 

Southampton Gen. H.O.’s 

Southport & Dist. H.M.C. Sr. H.0.’s 

— Staffordshire Gen. seni 
( 

Stoc kport Infy. ” H.0.’6 

— Canadian Red Cross Mem. 
mae 


Torquay. Torbay. Sr. H.O.. on 
Tunstall. Burslem Haywood & 
Tunstall War Mem. Sr. H.O. .. 
Tynemouth Victoria Jubilee Infy. 
Ge. 2.0. & 3.006 2. ; 
Wakefield Gen. Sr. H.O. 
Warrington Gen. H.O. 
Warrington Infy. H.O. 
Welsh R.H.B. Reg : ; 
Weston-super- Mage Gen. H.O. ; 
Ww 72 Royal Albert Edward Infy ‘ 
Wi nS hester. Royal Hants — County. 
1.¢ 


Ww olverhampton H.M.C. H.O.’s 
Worcester Royal Infy. Sr. H.O. 
Wrexham. Maelor Gen. H.O. 
Wrexham. War Mem. H.O. es 
York A & Tadcaster H.M.C. Sr. H.O 
& Pre-reg. H.O. ee 
Yorkshire. East Riding H.M.C. H.O. 
UROLOGY 
St. Mary Abbots, W.8. P.-t. . 
St. Peter’s, St. Paul’s & St. Phi 8, 
W.C.2. Sr. Reg. ‘ 
GENERAL 
New York. New Rochelle. Internes. 


PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
MISCELLANEOUS 





The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, ne 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital 


by appointment. 
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Academic and Educational 


THE UNIVERSITY OF LEEDS 
BRITISH EMPIRE CANCER CAMPAIGN (YORKSHIRE 
DEPARTMENT OF PREVENTIVE MEDICINE 





COUNCIL) 
AND PUBLIC HEALTH 


Applications are invited for appointment to a newly estab- 
lished RESEARCH FELLOWSHIP tenable in the Department 
of Preventive Medieine and Public Health in association with 
the Department of Psychiatry for work on the study of the 
personality of cancer patients and their reactions to their disease. 
Candidates should have a registrable medical qualification, 
psychiatric experience and experience in techniques of person- 
ality assessment. The appointment is for 1 year in the first 
instance, subject to renewal, at a salary of £1500 a year, 
together with, where applicable, a grant towards the expenses 
of taking up temporary residence in Leeds. 

Applications (3 copies), stating age, qualifications 
ence, together with the names of 3 referees, should reach the 
Registrar, The University, Leeds, 2 (from whom further parti- 
culars may be obtained), not later than 22nd February, 1954. 


THE LONDON HOSPITAL MEDICAL COLLEGE 


and experi- 


COURSES IN ADVANCED SURGERY 

An evening Postgraduate Course in Surgery for the Final 
Examination of the F.R.C.S., will be held at The London Hos- 
pital from 15TH MARCH to SéTH APRIL, 1954. The Course will 
be held on MONDAY and WEDNESDAY evenings from 6.30 P.M. 
to 8.30 P.M. with the exception of Monday, 19th April, and will 
be limited to 18 students 

Applications should be made to the Dean, from whom further 
particulars can be obtained. The fee for External candidates 
will be 16 guineas and for ‘‘ Old Londoners ” 10 guineas. 

INSTITUTE OF CARDIOLOGY 

SPECIAL COURSE IN CARDIOLOGY to be held at the National 
Heart Hospital, Westmoreland-street, W.1, from 22ND FEBRUARY 
to 5TH MARCH, 1954 
Monday, 22nd February 


9.30 a.M.. .Congenital Heart Disease I..Dr. WALLACE BRIGDEN 
11 a.M...Cardiac Pain I ..Dr. WILLIAM EVANS 
2Pp.M...Outpatient Clinic .. .. Dr. GRAHAM HAYWARD 


Tuesday, 23rd February 
10.15 a.M.. .Outpatient Clinic 
2 Pp.M...Outpatient Clinic 
Wednesday, 24th February 
10.15 A.M... Ward Teaching os ..Dr. AUBREY LEATHAM 
2 P.M.. ‘Outpatient Clinic .. ..Dr. MAURICE CAMPBELL 
Thursday, 25th February - 
9.30 a.M...Diseases of the 


. Dr. AUBREY LEATHAM 
.Dr. PauL Woop 


Mitral. .Dr. MAURICE CAMPBELL 


Valve 

11 A.M... Hypertension ad ..Dr. AUBREY LEATHAM 

2Pp.M...Outpatient Clinic .. ..Dr. EVAN BEDFORD 

Friday, 26th February 
9.30 A.M...Cardiovascular Syphilis ..Dr. EVAN BEDFORD 

11 A.M... Treatment of Heart. .Dr. PauL Woop 
Failure 

2P.M i Clinic .. .. Dr. WILLIAM EVANS 


Monday, . ‘ist Marc 
9.304 ot Congenital Heart Disease. .Dr. WALLACE BRIGDEN 


11 A.M...Cardiac Pain II ex ..Dr. WILLIAM EVANS 
2P.M...Outpatient Clinic .. ..Dr. GRAHAM HAYWARD 
Tuesday, 2nd March 
10.15 A.M... Ward Teaching Ss .. Dr. MAURICE SOKOLOW 
2p.M...Outpatient Clinic .. ..Dr. PauL Woop 
Ww ednesday, 3rd March 
10.15 a.M...Outpatient Clinic .. ..Dr. WALLACE BRIGDEN 
2 P.M.. -Outpatient Clinic .. ..Dr. MAURICE CAMPBELL 
Thursday, 4th March 


9.30 A.M...Diseases of the Aortic..Dr. MAURICE CAMPBELL 
Valve 
11 A.M... Bacterial Endocarditis ..Dr. GRAHAM HAYWARD 
2P.M...Outpatient Clinic .. ..Dr. EVAN BEDFORD 
Friday, 5th March 
9.30 a.M.. . Pericardial Effusion ..Dr. EVAN BEDFORD 
11 4.M.. .Clinico-Pathological Con- ..Dr. PauL Woop 
ference Dr. REGINALD HUDSON 
2p.M...Outpatient Clinic .. ..Dr. WILLIAM EVANS 


The fee for the course is 12 guineas. 
Applications should be sent to the Dean at 35, Wimpole- 
street, London, W.1. 


THE NUFFIELD _FOUNDATION 


FELLOWSHIPS AND SCHOLARSHIPS IN DENTISTRY 

The Nuffield Foundation invites applications, from citizens 
of the United Kingdom, for Fellowships and Scholarships in 
Dentistry. To help the advancement of teaching and research 
on dental health and disease, the Foundation is prepared to 
award a number of Fellowships :— 

_ (i) to enable selected men and women with dental qualifica- 
tions to receive such additional training in pure and applied 
science as is desirable to fit them for an academic career in 
dentistry (but not to obtain a medical qualification) ; and 

(ii) to enable selected university graduates in medicine and 
science to receive training that will qualify them to undertake 
teaching and fundamental research on dental health and disease. 

The Foundation is also prepared to award a limited number of 
Scholarships to assist students of outstanding ability attending 
a University Dental School to devote 1 or 2 years to further 
studies of the basic sciences. 

Applications for Fellowships should be received by Ist March 
annually and for scholarships by 30th June annually. Copies 
of the conditions of both Fellowships and Scholarships and the 
application forms are obtainable from the Director, The Nuffield 

oundation, Nuffield Lodge, Regent’s Park, London, N.W.1. 

L. FARRER-BRowN, Director of the Nuffield Foundation. 





EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 

3-months courses of Postgraduate Surgery are arranged to 
start on 22ND MARCH and 27TH SEPTEMBER, 1954. These are 
suitable for surgeons requiring refresher courses in the current 
outlook on general surgery. or for graduates preparing to 
specialise in surgery ; approximately 275 hours of instruction 
are provided. Fee £31 10s. 

MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Path- 
ology, Bacteriology and Biochemistry will begin on 28TH JUNE, 
1954. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s 

INTERNAL MEDICINE 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in Medicine, begin on 29TH 
MARCH and 27TH SEPTEMBER, 1954. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstra- 
tions and ward visits. Fee £31 10s. 

Additional instruction in Clinical Pediatrics is arranged in 
conjunction with the course in Medicine, for which there is a 
small fee ; the numbers are limited. 

Applications for enrolment should be addressed to the 
Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, 





supplying particulars of qualifications and postgraduate 
experience. : 
INSTITUTE OF NEUROLOGY 
(Queen Square) 
CLINICAL DEMONSTRATIONS : 2 Courses of demonstrations 


open to postgraduates are being held at The National Hospital, 
Queen-square, Oh WEDNESDAYS at 4 P.M., and on SATURDAYS at 
10.30 a.m. The fee for attending either of these courses is 
1 guinea. 

Applications for a ticket should be made in writing to the 
Dean, Institute of Neurology (Queen Square), The National 
Hospital, . Senuiatiecncamten W.C.1, and a remittance to cover the 
fee enclose 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of ASSISTANT LECTURER or LECTURER 
IN PHYSICAL ANTHROPOLOGY in the Department of 
Anatomy at the following salary scales :- 

(a) for non-medically qualified candidates : 

Assistant Lecturers £450-£25-£550 p.a. 

Lecturers £550-£50-£900-£50-4£1100 p.a. 
(b) for medically qualified candidates : 

Assistant Lecturers £600—£100-£800 p.a. 

Applications, stating age, academic qualifications and experi- 
ence, together with the names of 3 referees, should be received 
not later than 6th February, 1954, by the undersigned, from 
whom further particulars of the conditions of appointment may 
be obtained. STANLEY DUMBELL, Registrar. 


UNIVERSITY OF LEEDS. UNITED LEEDS HOS- 
PITALS. Applications are invited for the post of SENIOR 
REGISTRAR AND TUTOR IN PSYCHIATRY. The successful 
candidate will be a member of the University Department of 
Psychiatry and the duties wil! include work at the hospitals 
with which the Univ ersity Department is associated and such 
other duties as may be assigned to him by the Head of the 
University Department. 

Applications (3 copies), stating age, qualifications, and details 
of present and previous appointments with dates, and experience 
of teaching, together with the names of 3 referees, should reach 
the Registrar, The University, Leeds, 2 (from whom further 
particulars may be obtained), not later than 22nd February, 

954. 


UNIVERSITY OF EDINBURGH. Chair of Pathology. 
The Curators of Patronage will shortly proceed to make an 
appointment to the above Chair, which will become vacant on 
Ist October, 1954. 

The terms and conditions ef appointment may be obtained 
from the undersigned, with whom applications (8 copies), giving 
the names of 2 referees and including any testimonials or evidence 
candidates may wish to offer, should be lodged not later than 
15th February, 1954. Overseas candidates may submit 1 copy 
of their application which should be received not later than 
15th March, 1954. G. I. L. SOMERVILLE, W.S., 

Secre tary to the Curators of Patronage. 

4, Albyn-place, Edinburgh, 

UNIVERSITY OF EDINBURGH. Chair of Anatomy. 
The Curators of Patronage will shortly proceed to make an 
appointment to the above Chair which will become vacant on 
Ist October, 1954. 

The terms and conditions of appointment may be obtained 
from the undersigned. with whom applications (8 copies), giving 
the names of 2 referees and including any testimonials or evidence 
candidates may wish to offer. should be lodged not later than 
15th February, 1954. Overseas candidates may submit 1 copy 
of their, application which should be received not later than 
15th March, 1954. G. I. L. SOMERYILLE, W.S., 

Secretary to the Curators of Patronage. 

4, Albyn-place, Edinburgh, 2. 


UNIVERSITY OF LONDON. Applications are invited for 


IMPERIAL CHEMICAL INDUSTRIES RESEARCH 
FELLOWSHIPS in Biochemistry, Chemistry, Chemotherapy, 
Engineering, Metallurgy, Pharmacology, Physics or allied 


subjects, tenable from Ist October, 
in the first instance. 
F.S.8.U. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, Senate 
House, W.C.1. Applications must be received not later than 
3ist March, 1954. 


1954, normally for 3 years 
Salary £750 p.a. with family allowances and 
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UNIVERSITY OF LONDON. Applications are invited for 
TURNER AND NEWALL RESEARCH FELLOWSHIPS in 
Engineering. Inorganic Chemistry, Physics or an allied subject, 
tenable from Ist October, 1954, normally for 3 years in the first 
instance. Salary £750 p.a. with family allowances and F.S.S.U. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, Senate 
House, W.C.1, and applications must be received not later than 
3ist March, 1954. 





Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL GROUP. Surgeon to 
Harrow Hospital. The post is of Consultant status. Candidates, 
who must be Fellows of the Royal College of Surgeons of E ngland, 
will be required to attend for 2 sessions per week, to undertake 
oer nt and ope ration se ssions, and emergencies. 

Applications (24 copies), stating date of birth, qualifications 
and experience, and the names of 3 referees, should reach the 
undersigned by 5th February, 1954. 

FRANK Hart, Secretary to the Board. 

CHARING CROSS HOSPITAL, W.C.2. Assistant Physi- 
CIAN. The post is part-time and of Consultant status. 

Candidates, who must be Members of the Royal College of 
Physicians of London, should submit 50 copies of their applica- 
tions, stating date of birth, qualifications and experience, and 
the names of 3 referees, to reach the undersigned by 29th 
January, 1954. FRANK HART, Secretary to the Board. 
GUY'S HOSPITAL, S.E.1. The Board of Governors 
invite applications for the appointment of ASSISTANT 
DENTAL SURGEON to Guy’s Hospital with attendance on 
3 half-days a week. The appointment is of Consultant status 
and applicants should hold a medical or higher dental 
qualification. 

Applications (1 copy), together with the names of 3 referees, 
should be submitted fo reach the Superintendent, Guy’s Hospital, 
S.E.1, not later than 3list January, 1954. In accordance with 
Statutory Instrument No. 1259 of the National Health Service 
Regulations, canvassing members of the Board or Advisory 
Appointments Committee will lead to disqualification. 
HOSPITALS FOR DISEASES OF THE CHEST. The 
Board of Governors invites applications for the appointment of 
CONSULTANT RADIOLOGIST (diagnostic) tenable at London 
Chest Hospital. Applicants must hold a Diploma in Diagnostic 
Radiology. The duties are assessed in total as 3 notional half- 
days involving attendances for 2 notional half-days each week 
(Tuesdays and Thursdays) at the Hospital, Victoria Park, E.2, 
and 1 notional half-day in alternate weeks at the Hospital’s 
Country Unit at Arlesey, near Letchworth. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, with the names of 3 referees, should reach the 
undersigned not later than 27th January, 1954. 

KENNETH A. F. MILES, Secretary to the Board. 

_ Brompton Hospital, S.W.3. 

AMENDED ADVERTISEMENT 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. DIAGNOSTIC RADIOLOGIST (Consultant), 
whole-time, required at Whittington and New End Hospitals, 
Archway Group. Candidates are invited to visit the Hospital 
by direct arrangement with the ee al Superintendent, 
Whittington Hospital, Highgate-hill, 

Detailed applications, including Not 4 birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 30th January, 

954. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT OPHTHALMOLOGIST required at 
Willesden General Hospital, Harlesden-road, N.W.10 (127 
Beds), for 2 half-days a week. Salary scale £1300 (at age 32)— 
£1750. Appointments normally made from candidates over 32 
years, but applications from candidates under that age con- 
sidered. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by Ist March, 1954. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT CHEST 
PHYSICIAN (1 balf-day per week) at the Western Hospital, 
5.W.6. The Consultant appointed will be responsible for super- 
vision of approximately 26 male and 25 female beds and would 
be required to be available for routine consultative advice in 
connection with the tubercylous patients in the hospital. 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (S.1), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 6th February, 1954. Applicants may visit the Hospital 
by local arrangement. 
ARLESEY, BEDS. THREE COUNTIES HOSPITAL 
(MENTAL). Locum Tenens SENIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident) required immediately. 

Applications, with full particulars of previous experience 
and testimonials, to the Medical Superintendent. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Deva 
HOSPITAL, near CHESTER. Applications are invited for the post 
of Whole-time ASSISTANT PSYCHIATRIST with duties at 
the above Hospital, including attendance at outpatient clinics 
outside the Hospital. Applicants sheuld possess the D.P.M. 
or an equivalent qualification and have had reasonable experience 
in psychiatry including practical knowledge of outpatient work. 
Married accommodation is available at a charge to be arranged. 
Salary £1300 (at age 32)-£50-£1750. 

Forms of application from and to be returned to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 6th February, 1954. 

VINCENT COLLINGE, Secretary to the Board. 








36 





LEEDS REGIONAL HOSPITAL BOARD. Part-time 
appointment (8 sessions per week) of CONSULTANT in General 
Surgery for duties at hospitals in the Pontefract and Goole 
areas. The person appointed to reside within 5 miles of Goole 
and on the Pontefract side of Goole. 

Applications (10 copies), stating age, qualifications, and 

details of appointments held showing dates, with names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 12th February, 1954. 
LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT ANACSTHETIST ‘(Senior Hospital Medical 
Officer scale) for duties at Hospitals in the Leeds A and Leeds B 
a The person appointed to reside in or within 5 miles of 
seeds. 

Applications (10 copies), stating age, qualifications, and 
details of appointments held showing dates, with names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 12th Febrnary, 1954. q 
LEEDS REGIONAL HOSPITAL BOARD. 2 Whole-time 
ASSISTANT PSYCHIATRISTS (Senior Hospital Medical 
Officer scale) for duties at Storthes Hall Hospital, Kirkburton, 
near Huddersfield (2500 Beds), and associated clinics at Hudders- 
field, Halifax, and Dewsbury. Applicants should hold the D.P.M. 
or equivalent qualifications. Resident or non-resident. An 
unfurnished family flat is available if required and accommoda- 
tion is also available for a single person. 

Applications (10 copies), stating age, qualifications, and 
details of appointments held showing dates, with names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 12th Februarv, 1954. 

MANCHESTER REGIONAL HOSPITAL BUARD invite 
applications for 2 non-resident whole-time posts of ASSISTANT 
ANZSTHETIST as follows :— 

(a) Bury and Rossendale Hospitals (Bury General Hospital, 
Fairfield General Hospital, Rossendale General Hospital, &c.). 

(b) Ashton, Hyde and Glossop Hospitals (Ashton-under- 
Lyne General Hospital, &c.). 

Successful candidates to work under general guidance of a 
Consultant. Salary £1300-£50-£1750 p.a. Candidates for both 
posts should state preference. 

Application forms from the Senior Administrative Medical 

Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 28th January, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of DEPUTY SUPERIN- 
TENDENT AND RESIDENT MEDICAL OFFICER to 
Wrightington Hospital, near Wigan (350 Beds for tuberculosis, 
mainly non-pulmonary). Salary £1300-£50—-£1750 p.a. Single 
accommodation only available, otherwise post non-resident ; 
successful candidate, if non-resident, to sleep in when on duty. 
Further inquiries from the Medical Superintendent. 

Application forms from the Senior Administrative Medical 

Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 24th Januarv, 1954, 
MANCHESTER REGIONAL HOSPI1 AL BUAHD invite 
applic Wey for the part-time (8 half-days) post of CON- 
SULTANT PHYSICIAN to Withington (756 Beds) and Wythen- 
shawe SOD Beds) Hospitals, Manchester. The majority ‘of the 
sessions will be at Withington Hospital. Higher qualifications 
essential and appointee required to live within reasonable 
distance of main hospital. 

Application forms from the Senior Administrative Medical 

Officer at Cheetwood-road, Manchester, 8, to be returned by 
21st January, 1954. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PSYCHIATRIST (Senior 
Hospital Medical Officer) for Pewsey Hospital for Mental 
Defectives, Pewsey, Wilts (750 Beds), and ancillary premises. 
A self-contained flat is available. Applicants must have had 
experience of work in a Mental Deficiency Institution and prefer- 
ence will be given to those holding the 1).P.M. The Hospital 
may be visited by arrangement with the Physician-Superin- 
tendent from whom further details may be obtained. 

Applications (9 copies), stating age, qualifications, &c., with 

the names of 3 referees, should reach the Secretary of the Board, 
43, Banbury-road, Oxford, by 15th February, 1954. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT CHEST PHYSICIAN (whole-time) 
required at Uxbridge Chest Clinic, 259, High-street, Uxbridge, 
Middlesex, and for the tuberculosis beds in the Group (109 
Beds). Salary scale £1300 (af age 32)—£1750. Candidates should 
have good general medical experience and special experience in 
tuberculosis and diseases of the chest. Appointments normally 
made from candidates over 32 years, but applications from candi- 
dates under that age considered. Clinic may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by Ist March, 1954. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL (860 Beds) AND ASSOCIATED HOS- 
PITALS. Applications are invited for the appointment of 
ASSISTANT ANAESTHETIST. Salary scale £1300 (at age 
32)-£1750 p.a. Duties mainly at the Newcastle General Hospital, 
including neurosurgical, obstetrical and other special clinics. 
Successful candidate will work under general direction of Senior 
Group Consultant. Conditions of service in accordance with 
regulations for Senior Hospital Medical Officer grade, and the 
post is superannuable. Further particulars may be obtained 
from the Senior Consultant Angesthetist, General Hospital, 
Newcastle, and candidates may visit the Hospital by appoint- 
ment. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
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AMENDED ADVERTISEMENT 
NEWCASTLE REGIONAL HOSPITAL BOARD. Darling- 
TON HOSPITAL MANAGEMENT COMMITTEF. NORTHALLERTON 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST DURHAM 
HOSPITAL MANAGEMENT COMMITTEE. (Main hospitals Darlington 
Memorial and Hundens Unit, 300 Beds, including 20 eve beds ; 
Friarage Hospital, Northallerton, 300 Beds ; Bishop Auc ee 
General Hospital, 300 Beds.) Population 300,000. ASSIS NT 
OPHTHALMOLOGIST (Senior Hospital Medical Officer ae 
required for hospitals in the Groups. Salary scale £1300-£1750 
whole-time, pro rata part-time. Further particulars may be 
obtained from the Consultant Ophthalmologist, Memorial 
Hospital, Darlington. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of Part-time 
CONSULTANT in Ophthalmology (9 notional half-days). 
Schedules of application, which should be lodged by 13th 
February. 1954, are obtainable from the undersigned, who will 
also supply further particulars. 
A. M. FRASER, M.D 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. _ Applications are invited for the post of MEDICAL 
SUPERINTENDENT of the Inverness Group of hospitals. 
The salary scale is £1550-£75(2)-£1700-£100-£1800. A house 
is available at the Royal Northern Infirmary, Inverness. 
Schedules of application and further particulars of the post 
are obtainable from the undersigned, with whum applications 
should be lodged by 13th eg ag 4 1954. 
- wi FRASER, M.I 
Secretary ae Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness, 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT in E.N.T. Surgery (9 notional half- 
days a week) to the Brighton and Lewes, and Mid-Sussex 
Groups of hospitals. Candidates must have had wide experience 
in E.N.T. surgery and be Fellows of a Royal College of Surgeons. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Candidates may visit the hospitals 
concerned. 
Apply, 





stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 30th January, 1954. 


AMENDED ADVERTISEMENT 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. The vacancy for a Part-time CONSULTANT 
ANAESTHETIST (7 notional half-days a week) at the Sidcup 
and Swanley Group of hospitals advertised on 2nd January, 
1954, may now be filled by 1 or more appointments within the 
total of 7 notional half-days a week. Candidates must have had 
wide experience in anesthetics and hold the Diploma in Anges- 


thetics. Applicants may visit the hospitals concerned. 
Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 


war service, together with the names and addresses of 3 referees 
and number of sessions available, to the Secretary, Advisory 
Appointments wien South East Metropolitan Regional 
Hospital Board, 11, Portland-place, W.1. The last date for 
receipt of applications will now be 30th January. 1954. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) at the Cassel Hospital 
(for functional nervous disorders), Richmond, Surrey. Candi- 
dates should possess D.P.M. and must have undertake n, or must 
be prepared to undertake, a personal analysis. 

Applications (5 copies), giving date of birth, 
experience, and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 6th February, 1954. Applicants may visit Hospital 
by | local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time Locum ANACSTHETIST 
for the Southampton Group from 15th to 28th February, 1954. 
Remuneration 45 guineas per week (if holding National Health 
Service Consultant grading) or 314 aga per week. 

Apply immediately to Dr. J. REVA 

*“ Highcroft,’”’ Romsey-road, Winc a Hants 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
the Lawn Hospital, Lincoln. A flatlet is available. Salary 
£1300-—£50-£1750. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield. Forms to be returned by 6th 
February, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANAESTHETIST required for hospitals in 
the Mansfield area, approximately 2 of the sessions being spent 
at hospitals in the Nottingham area. Candidates should be in 
possession of the D.A. Salary scale £1300-€50-—£1750 p.a. 

Applic ation forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield. Completed forms to be returned 
by 6th February, 1954. 


qualifications, 





SHEFFIELD REGIONAL HOSPITAL BOARD. Appoint- 
ment as Whole-time CONSULTANT PSYCHIATRIST at 
Carlton Hayes Hospital, Narborough, Leics., vacant 18th May, 
1954. House ayailable. Applicants and existing consultants 
may apply for post as Medical Superintendent, which will be 
vacant. 

Application form and further details obtainable 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
6th February. 1954. Applicants should state whether they wish 
to be considered for the post of Medical Superintendent. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANZESTHETIST required for the 
Rotherham and Mexborough Hospital Management Committee 
Group (Doncaster Gate Hospital (155 Beds); Moorgate Hos- 
pital, Rotherham (358 Beds); and Montagu Hospital, Mex- 
borough (123 Beds)). 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield. Forms to be returned by 13th 
February, 1954. 


from Senior 





Hospital Services : Junior Appointments 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from re Rie stered medical 
practitioners for the appointment .of SENIOR HOUSE 
OFFICER commencing on Ist April, 1954, at the above Post- 
graduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take a full training in psychiatry and should 
have held a resident appointment in a general hospital. Graduate 
expe rience in general medicine and neurology or in the basic 
sciences is an advantage. 

Applications, giving details of experience and the names of 
3 referees. should be made within 1 week of the appearance 
of this advertisement. Application forms obtainable from 
K. J. JOHNSON, House Governor aoe Secretary, Maudsley 
Hosnital, Denmark-hill, London, S8.E.: 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications ‘are invited from registered medical 
practitioners for the appointment of SENIOR REGISTRAR 
(first year), commencing on Ist April, 1954, at the above Post- 
graduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Candidates 








should have a higher medical qualification and experience 
in psychiatry is essential. Opportunities for research are 
available. 


Applications, giving details of experience and the names of 

3 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
Jounson, House Governor ae Secretary, Maudsley Hospital, 
Denmark -hill, London, 8.E. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of REGISTRAR, commencing 
on Ist April, 1954, at the above Postgraduate Teaching Hospital, 
with which is associated the Institute of Psychiatry (University 
of London). Candidates with postgraduate experience in general 
medicine and neurology or in psy@hology will receive special 
consideration. 

Applications, giving details of experience and the ‘names 

of 3 referees, should be made within 1 week of the appearance 
of this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill. London, S.E.5. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE SURGEONS (2) (resident) required from 
30th January and 3rd February, 1954. Open to registered 
practitioners and pre-registration ‘candidates. 

Apply Hospital Secretary (L). enclosing copies of 3 recent 
testimonials, by 22nd January, 1954. 

BRUCK GENERAL HOSPITAL, Shooters 
Woolwich, S.E.18. HOUSE PHYSIC TAN (infectious diseases), 
vacant 17th February. Appointment for 6 months in first 
instance. Salary £450 p.a., less £100 p.a. for residence. : 
sey to Group Secretary, Memorial Hospital, Woolwich, 
S.E. 
sity. OF LONDON MATERNITY HOSPITAL, Hanley- 
road, N.4. (52 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. OBSTETRIC REGISTRAR (5 sessions per 
week) required for 1 year in first instance, vacant 4th March, 
1954. Hospital may be visited by appointment with Hospital 
Secretary. 

Application forms obtainable from, and returnable to, 

Secretary, Royal Northern Hospital, 
26th Jannary, 1954. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFICER required for Casualty 
Department. Successful candidate will work under supervision 
of Orthopredic and Traumatic Specialist. Preference given to 
applicant who has held resident surgical and medical posts in 
general hospitais. Post vacant Ist March, 1954. Appointment 
for 6 months subject to renewal for further 6 months. 

Applications, with names of 2 referees or copies of 2 testi- 
monials. to Medical Director by 23rd January, 1954. 


DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as SENIOR HOUSE 
OFFICER (casualty duties). Position vacant from 1st February. 
Salary £670 a year ; non-resident post, day-time duties, — 

Applications, stating age, qualifications and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22, 
as soon as possible. 


Hill-road, 


Group 
Holloway-road, N.7, by 
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EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited for the post of CASUALTY 
OFFICER AND ORTHOPAEDIC HOUSE SURGEON combined 
with the post of Deputy Resident Surgical Officer (Senior House 
Officer), Male or Female, at the above Hospital for 6 months 
commencing 15th February, 1954. (Post recognised for 
‘.R.C.S.) 


Applications, together with copies of recent testimonials, to 
the Group Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E.15, by 23rd January, 1954. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.O.G.). Duties to com- 
mence 1st March, 1954. Appointment for 6 months. Salary in 
accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary, Elizabeth Garrett Anderson Hospital, by 
19th January, 1954. 
FOREST GATE HOSPITAL, Forest-lane, E.7. Appli- 
cations are invited for the reside nt post of HOUSE OFFICER 
(obstetrics), second or third post. The appointment is for 
6 months, commencing Ist March, 1954, and is recognised for 
the training of candidates for D.Obst.R.C.O.G. 

Written applications, together with 2 references, should be 
received by the Group Secretary, West Ham Group Hospital 
Management Committee, Stratford, E.15, not later than 
6th February, 1954. 

FRIERN HOSPITAL, New Southgate, N.11. (2470 Beds.) 
PSYCHIATRIC REGISTRAR required at above Hospital. 
Candidates should have adequate general medical and psychiatric 
experience. Details of the appointment and work in the Hospital 
may be obtained on application to the Physician-Superintendent, 
and applicants are invited to visit the Hospital by appointment. 

Application forms ueaspenee from, and returnable to, 
Secretary, Friern Hospital, New Southgate, N.11, within 14 days. 
FULHAM HOSPITAL, “St. Dunstan’s-road, Hammer- 
smith, W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment as 
ORTHOPADIC REGISTRAR (full-time), non-resident, to 
commence 16th March, 1954. Candidates may visit the Hospital 
by arrangement with the Physician- Superintendent. 

Applic ations | (5 copies are required to be completed), to be 
submitted by 29th January, 1954, on forms obtainable from 
the Group Secretary (L. 162), Fulham and Kensington Hospital 
Management Committee, 5, Collingham-gardens, London, S.W.5. 
GROVE PARK HOSPITAL, Lee, London, §8.E.12. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the resident post of SENIOR HOUSE 
OFFICER to the Thoracic Surgery Unit at the above Hospital 
for pulmonary tuberculosis. The appointment will be vacant 
immediately and is tenable for 1 year. Salary £670 p.a., less 
£150 for residential emoluments. 

Applications, stating age, qualifications and experience, 
with copy testimonials or names of referees, should be addressed 
ats Secretary, Group Offices, Lewisham Hospital, London, 
S.E.13. 

HACKNEY HOSPITAL, London, E.9. (General—807 
Beds. ) Applications for the 6 months appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(House Officer grade), vacant in February, should reach the 
Group Secretary, Hackney Hospital, E.9, as soon as possible, 
quoting reference HH/CO. 

HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. _Whole-time 
NON-RESIDENT CASUALTY OFFICER required Ist March. 
Salary £670 p.a. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary, Board of Governors, by 
25th January. 

HIGHLANDS HOSPITAL, Winchmore Hill, N.21. Resi- 
DENT ANASSTHETIST with casualty and general duties 
(House Officer) required. 

Applications, with copies of 3 testimonials, to Hospital 

Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON to the Midwifery and Gyneecology Depart- 
ments and to be responsible for the Casualty Department, as a 
third post at a salary at the rate of £450 p.a., to become vacant 
on Monday, 8th February, 1954. Appointment will be for a 
period of 6 months. 

Applications should reach the Secretary on or before Tuesday, 
2nd February, together with copies of 3 recent testimonials. 
KING EDWARD MEMORIAL HOSPITAL, Ealing: 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required 19th February, 1954, 
at King Edward Memorial Hospital, Ealing, for duty in the 
Casualty, Orthopedic and Fracture Departments. Resident 
= Clayponds Hospital, South Ealing, and in charge of beds 

ere, 

Applications, stating age,. nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent to the Group Secretary, West 
Oo Hospital, Isleworth, Middlesex, by 26th January, 

ot 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN, vacant Ist March, 1954. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, to Group Secretary, West Middlesex Hospital, 
Isleworth, Middlesex, by 25th January, 1954. 
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KINQ@’S COLLEGE HOSPITAL, Denmark-hill, 8.E.5. 
Applic ations are invited for the post of SENIOR REGISTR AR 
in Ophthalmology at the Royal Eye Hospital. Applicants 
should hold a higher medical qualification and have had previous 
experience in an ophthalmic post. The appointment, which is 
subject to the terms and conditions of service for medical and 
dental staffs, will be tenable from 1st March, 1954, for 1 year in 
the first instance, subject to reappointment. 

Applications, stating age, education, qualifications, and 
experience, with the names of 2 referees, should be sent to,the 
unde rsigned by 30th January, 19 5A. 

. BARNES, House Governor. 
LAMBETH HOSPITAL, geek drive, S.E.11. Appli- 
cations are invited from pre-registration and registered medical 
practitioners for the positions (2) of RESIDENT HOUSE 
SURGEON. The appointments are for 6 months, commencing 
on 11th February, 1954, and are recognised for the F.R.C.S. 

Application forms from the Physician-Superintendent. 
LONDON HOSPITAL, Whitechapel, E.1, has vacancy for 
SENIOR REGISTRAR to the Aural Department. The Regis- 
trar in the department is a candidate for the post. 

H. BRIERLEY, House Governor. _ 
LONDON HOSPITAL, Whitechapel, E.1. Applications are 
invited for the post of REGISTRAR to the Aural Department 
becoming vacant on Ist April, 1954. ¢ ‘andidates possessing or 
working for the Fellowship is an advantage. 

Applications (12 copies), giving the names and addresses of 3 
referees, should reach the House Governor by 10th February, 
1954. H. BRIERLEY, giouve Governor. 
LONDON HOSPITAL, Whitechapel, has vacancy 
on Ist March, 1954, for SENIOR HOU SE. OF FICER to the 
Department of Anesthetics. 

Applications (6 copies), giving full particulars together with 
6 copies of 3 recent testimonials, should be addressed to the 
House Governor to arrive by 30th January, 1954. 

H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to the 
Clinical Laboratories becoming vacant on Ist April, 1954. The 
appointment will be for 6 months in the first instance, at a salary 
of £670 p.a. 

Applications (6 copies), giving full particulars, together with 
6 copies of 3 recent testimonials, should reach the House 
Governor by 5th February, 1954. 

H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR in General Medicine, 
becoming vacant on Ist April, 1954. A higher qualification 
although desirable is not essential. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 5th 
February, 1954. H. BRIERLEY, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(casualty). Salary £670 p.a., less £130 p.a. residential charges. 

Applications, stating age, nationality, qualifications and 
experience, together with 3 testimonials, to be sent to the 
Hospital Secretary immediately. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) REGISTRAR in Chest Diseases (resident), St. Ann’s 
General Hospital, N.15 

(2) REGISTRAR in Pathology (non-resident), Tottenham 

Group Laboratory, with duties mainly at St. Ann’s General 
Hospital. 
(3) SURGICAL REGISTRAR (resident or non-resident), 
t. Andrew’s Hospital, Bow, E.3. Post recognised for F.R.C.S. 
(4) SURGICAL REGISTRAR (non-resident), North Middle- 
sex Hospital and Annexes, N.18. Post recognised for F.R.C.S. 
Duties consist of general endl traumatic surgery and may inc lude 
teaching. Sleep in on duty nights. 

(5) MEDICAL REGISTRAR (resident or non-resident), 
Oldehurch Hospital, Romford, Essex. 

(6) MEDICAL REGISTRAR (non-resident), Chase Farm 
and other hospitals in the Enfield Group. Some experience in 
pediatrics desirable but not essential. 

(7) Casualty Department REGISTRAR (resident), Oldchurch 
Hospital, Romford, Essex. 

(8) REGISTRAR in Anesthetics (non-re rere Hin hipps 
Cross Hospital, E.11. Post recognised for F.F.A.R.¢ 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date of birth, 
qualifications, experience, present appointment, grade and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 114, 
Portland-place, W.1, by 30th January, 1954. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR in Clinical Pathology 
required at Group Laboratory, Whittington Hospital, Archway 
Wing, N.19. Considerable experience desirable and duties 
entail share of emergency and week-end attendance. Laboratory 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 25th January, 1954. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of 2 ASSISTANT HOUSE PHYSICIANS 
(non-resident) at The National Hospital, Queen-square, W.C.1. 
These posts carry the grade of Senior House Officer. The 
appointments will be for 6 months. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 23rd January, 1954 

H. Ewart MITCHELL, Secretary. 
The National Hospital, Queen-square, W.C.1. 
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NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (whole-time) to the 
Lysholm X-ray Department at The Nationa] Hospital, Queen- 
square. This post usually carries the grade of Senior Registrar. 
Applicants should hold a Diploma in Diagnostic Radiology and 
have had experience in general radiology. The appointment 
will be for 1 year in the first instance. 

Applications, with names of 3 referees, pe be sent to the under- 
signed not later than 23rd January, 1954 
Ewart MITCHEL L, Secretary. 
__The National Hospital, Queen-square, W.C.1 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (whole-time) in the 
Department of Applied Electro-Physiology at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. The appointment will be for 1 year in the first instance 
with eligibility for reappointment. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 23rd January, 1954. 

. EWART MITCHELL, 

The National Hospital, Queen-square, W.C.1. 
NELSON HOSPITAL, Kingston-road, 
ST. HELIER GROUP HOSPITAL MANAGEM 
tions are invited for the post of HOUSE 
pre-registration post), vacant 7th March. 

Applications, stating age, qualifications, &c., with the names 
and addresses of 2 referees, to be sent to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey. 
NORTH MIDDLESEX HOSPITAL, 
RESIDENT HOUSE ANAESTHETIST (House Officer), 
required for Ist March, for 6 months. Post recognised for D.A. 
Whole-time duties under supervision of Senior Anesthetists. 
Candidates must have held at least 1 House appointment. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital, 
by 25th January. 
NORTH MIDDLESEX HOSPITAL, 
HOUSE SURGEON (resident) required, for Ist March, 
months. General, traumatic and orthopeedic surgery. Recognised 
for pre-registration students but registered medical practitioners 
may apply. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital, 
by 25th January. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
SENIOR HOUSE OFFICER (resident) in Surgery required for 
10th March. General surgery, trauma and orthopedics. 6 
months appointment with possible extension to 1 year 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by oe January. 

MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (resident) required for 1st March, for 
6 months. Recognised for pre-registration students but registered 
medical practitioners may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 25th January. 


— 
~ 


Secretary. 


S.W.20. 
Applica- 
(approved 


Merton, 
Tt COMMITTEE. 
SURGEON 





Edmonton, N.18. 


Edmonton, N.18. 


for 6 





QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. © This 
appointment wil! be made for 2 periods of 6 months commencing 
Ist March, 1954, and Ist September, 1954. First appointment as 
House Physician and second as House Surgeon and Casualty 

cer. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned with copies of not more 
than 3 testimonials, on or before 23rd January, 1954. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. RESIDENT MEDICAL 
OFFICER (Male or Female) graded Senior House Officer at 
Hackney-road, E.2 Applications are invited for the above 
appointment to become vacant Ist April, 1954. Candidates must 
have bad experience in the treatment of sick children. The 
appointment will be for 1 year. Salary £670 p.a., subject toa 
charge of £100 p.a. for residential emoluments. 

Application forms may be obtained from the Secretary at 
Hackney-road, and should be returned, with copies of not 
more than 3 testimonials, not later than 30th January, 1954. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 

SENIOR HOUSE OFFICERS. 

There will shortly be 2 vacancies in this grade. The appoint- 
ments will be for initial periods of 6 months, — in accordance 
with the terms and conditions of service in the National Health 
Service. Applicants should have had good clinic al experience 
in general surgery and in this specialty, and they should prefer- 
ably hold a higher surgical qualification or should have passed 
the Primary F.R.C.S. examination. 

Applic ations should give full information as to qualifications 
and experience and the names of 2 referees, and should reach the 
House Governor before 28th January, 1954. 

RESIDENT HOUSE SURGEON (second or subsequent 
post). 

There will be a vacancy on Ist February, 1954. 6 months 
appointment with salary as laid down for House Officer grades 
in the terms and conditions of service under the National Health 
Service. 

Applic ations, stating age, qualifications, full details of previous 
experience (particularly in this specialty) with copies of 1-3 
recent testimonials, should reach the House Governor before 
2ist January, 1954. 





ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in Outpatient Department. There are vacancies 
for the above to attend at Gray’s Inn-road on Tuesdays at 
9.30 a.M., Thursdays at 9.30 a.m., and Fridays at 9.30 a.m., 
and at Golden-square on Saturdays at 9.30 a.m. These appoint- 
ments offer good opportunities for acquiring clinical experience 
in the specialty and will be for initial periods of 6 months, and 
each for 2 sessions weekly. Salary according to the terms anc 
conditions of service for hospital medical staff (paragraph 10b). 
Applications, giving details of qualifications and experience 


and indicating sessions for which available, should be sent to 
the House Governor immediately. 
ROYAL NATIONAL ORTHOPZDIC HOSPITAL, 


Brockley Hill, STANMORE, MIDDLESEX. 
for the post of RESIDENT SENIOR HOUSE OFFICER for 
a period of 6 months ; duties to commence 8th March. 

Applications to be received not later than 26th January. 
Forms of application can be obtained from the House Governor 
at 234. Great Portland-street, London, W.1. 
ROYAL EYE HOSPITAL, S.E.1. King’s College Hospital 
GrRouP. Applications are invited for 2 posts of RESIDENT 
SENIOR HOUSE OFFICER starting on Ist April, 1954. 

Applications, with copies of recent testimonials, should be 
made to the Secretary, The Royal Eye Hospital, St. George’s- 
circus, S.E.1, by 16th February, 1954. 
8.E. REGIONAL THORACIC SURGERY UNIT. (46 
Beds.) BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
SENIOR HOUSE OFFICER (recognised for F.R.C.S.), 
early February. The Unit treats all types of chest diseases and 
offers opportunity for comprehensive training in thoracic 
surgery. Appointment for 6 months in first instance and may be 
renewed for further period. Salary £670, less £150 p.a. for 
residence. 

Apply to Grotp Secretary, 
S.E. 


Applications are invited 


vacant 


Memorial Hospital, Woolwich, 
ST. ANDREW’ S HOSPITAL, Bow, E.3. Applications 
are invited for the appointment of HOUSE SURGEON (recog- 
nised for F.R.C.S. and Pre-registration Service). 

Applications, stating age and qualifications, 
immediately to the Medical 
Hospital, Bow, F.3. 


ST. ANN’S GENERAL HOSPITAL, N.15. (756 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE PHYSICIAN 
(Senior Hovse Officer) for duty in the Infectious Diseases Unit 
and other general duties, for a period of 6 months commencing 
lst February, 1954 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, Tottenham, N.15, to be 
returned by 23rd January, 1954. 
ST. JOHN’S HOSPITAL, St. John’s Hill, 
HOUSE OFFICER. Duties mainly 
with some orthopedic work. 
in these 2 fields. 

Apply Medical Superintendent (L), with copies of 2 recent 
testimonials. 
ST. JOHN’S HOSPITAL FOR magi t OF THE 
SKIN, Lisle-street, Leicester-square, London, W.C.2 Applica- 
tions are invited for the post of RESIDENT SE NiOR HOU SE 
OFFICER for Inpatient De partment. 

Inquiries and applications, with 
30th January to Secretary. 
ST. NICHOLAS HOSPITAL, Piumstead, S8.E.18. 
HOUSE OFFICER (Casualty Departme nt), vacant 19th 
February. Recognised for F.R.C.S. Appointment for 6 months 
in first instance and may be renewed for further period. Salary 


should be 
Superintendent, St. 


sent 
Andrew’s 


S.W.11. Senior 
in Geriatric Department 
Post offers excellent experience 


names of 2 referees, by 


Senior 


£670 p.a., less £150 p.a. for residence. 
Apvly to Group Secretary, Memorial Hospital, Woolwich, 
S8.E.18. 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, W.C.2. RESIDENT SURGICAL OFFICER (Senior 
Registrar grade) required for St. Peter’s Hospital on Ist April, 
1954. Applications invited frorh Male candidates on the British 
register who have completed their training in general surgery. 
Appointment for 6 months, with opportunity for a further 6 
months if recommended. Candidates should be prepared to 
spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, by 6th February, 1954. 
sT. THOMAS’S HOSPITAL, London, 8.€.1. Junior 
RESIDENT ANASSTHETIST (House Officer grade) required 
for 6 months from 15th February, 1954. 

Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 22nd January, 1954. 

ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 


testi- 


BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
ser een gk. Applications are invited for appointment to the 

Urology Department of a REGISTRAR (part-time), 5 sessions 
a week. 


Applications (5 copies are required to be completed), to 
be submitted by 29th January, 1954, on forms obtainable from 
the Group Secretary (L.161), Fulham and Kensington Hospital 
Management Committee, 5, Collingham-gardens, London, S.W.5. 
ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT, 


PRINCESS LOUISE (KENSINGTON) HOSPITAL FOR CHILDREN, 
St. Quintin-avenue, London, W.10.. HOUSE OFFICERS (2) 
required (second or third post). Pre-registration candidates 


considered, vacant Ist March, 1954, as follows :— 

(a) Medical and surgical beds. 

(b) E.N.T. beds and casualty. 
Recognised for the D.C.H. 

Applications, with 3 testimonials, to undersigned not later 
than 25th January, 1954. A. C. Youna, Secretary. 
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ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of CASUALTY 
SURGEON (non-resident). Candidates must have held an 
appointment as House Surgeon at this Hospital or at another 
general hospital approved by the Board of Governors. The 
appointment is for a first period of 6 months, with effect from 
ist March, 1954 ; remuneration at the rate of £670 p.a.—i.e., 
graded Senior House Officer. 

Applications, stating nationality, date of birth, permanent 

address, qualifications, with dates and details of present and 
previous appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpiTcH, House Governor, 
not later than 3rd February, 1954. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time OUTPATIE NT SURGICAL ASSIS- 
TANT (graded Senior House Officer) for 1 notional half-day 
per week—i.e., Wednesday, a.M. The appointment will be for 
@ first period of 12 months and the successful candidate will be 
required to commence duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 

address, qualific ations, with dates and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpitTcH, House Governor, 
not later than 3rd February, 1954. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a HOUSE 
PHYSICIAN (Senior House Officer) to the Neurological and 
Neurosurgical Department on Ist April, 1954. 

Further particulars and form of application, which must be 
returned not later than Saturday, 6th February, 1954, may be 
obtained from the undersigned. 

H. F. RurHerrorp, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy tor a RESIDENT 
ASSISTANT PHYSICIAN (grade, Senior Registrar). 

Full particulars and form of application, which must be 
returned not later than Monday, 8th February, 1954, are 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Wanstead, E.11. Applications 
are invited for the post, now vacant, of CASUALTY OFFICER 
(graded as Senior House Officer). Salary £670 p.a., with a 
deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the Secretary, 
Forest Group Hospital Management Committee, Langthorne- 
road, E.11 
WESTMINSTER CHILDREN’S HOSPITAL. Westminster 
HOSPITAL TEACHING GROUP. HOUSE SURGEON (post-registra- 
tion) required for 6 months from Ist March, 1954. 

Applications, with copies of testimonials, should reach the 

Secretary, Westminster Children’s Hospital, Vincent-square, 
S.W.1, by 27th January, 1954. 
WHIPPS CROSS HOSPITAL, E.11. Leytonstone (No. 10) 
HOSPITAL GROUP. Applications are invited for the resident post 
of SENIOR HOUSE OFFICER in Pathology at above Hospital, 
which falls vacant on 9th February, 1954. 

Application forms are obtainable from the Hospital Secretary, 
Ww hipps Cross Hospital, Whipps Cross-road, E.11, to be returned 
by 25th January, 1954. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 

ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE, AYLESBURY, 

BUCKS. Applications are invited for the following appointments :— 
Royal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department, vacant 17th January. Duties include charge of 
Casualty Department together with those of Senior Resident. 
Accommodation for a married person can also be provided from 
Ist April, 1954. Salary £670 p.a.. less £140 p.a. for residence, &c. 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 

»48 Beds, vacant now. 

Both posts are recognised for F.R.C.S. 

HOUSE SURGEON to the Department of Ophthalmology 
which is centred on this Hospital and which conducts work at 
peripheral clinics. Vacant 17th February. Post is recognised for 
D.O. and duties will include some children’s surgery. 

Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 

Stoke Mandeville Hospital 

SENIOR HOUSE OFFICER in Department of Neurology 
of the United Oxford Hospitals for duties at Stoke Mandeville 
Hospital. Vacant now. 

JUNIOR HOSPITAL MEDICAL OFFICER for National 
Spinal Injuries Centre. Neurological or surgical experience 
desirable. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer, Stoke Mandeville Hospital. 
AYLESBURY (near). STOKE MANDEVILLE HOS- 
PITAL. OXFORD REGIONAL HOSPITAL BOARD. Applications are 
invited for the whole-time post of RESIDENT REGISTRAR 
in the Plastic and Jaw Injury Centre. The appointment will be 
for 1 year in the first instance and eligible for extension to a 
second year. 

Applications on forms obtainable from the Secretary, 

Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 29th January, 1954. 
ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
is recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER at the above Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to— 

J. Prick THoMAS, Secretary, 
Mid-Wales Hospital Management Committee. 
General Hospital, Aberystwyth. 
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ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
Hospital. Salary on national scale less deduction for board and 


Applications, with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. Re A 
BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITAIS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Aneesthetics. Applicants 
should have had previous experience in anesthetics. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. The successful candidate will be 
required to work for the first year in the Bath Group of hospitals. 

Applications, stating date of birth, qualific ee and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Seeretary of the Regional Hospital Board, 
2 ON amar Park-road, Bristol, 8, not later than 30th January, 

o4. 

BATH. ROYAL UNITED HOSPITAL. Applications 
invited from registered medical practitioners for post of HOUSE 
ANESTHETIST (resident). at above Hospital. Post recognised 
under D.A. regulations and graded Senior House Officer. 

Applications, stating age, qualifications and experience with 
names of 3 referees, should be forwarded to— 

. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
__ Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications 
invited from medical practitioners for post of HOUSE SUR- 
GEON (orthopedic) at above Hospital. Post recognised for 
pre-registration purposes. 

Applications, stating age, qualifications and experience with 
3 testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (714 Beds.) CENTRAL WIRRAL GROUP. SENIOR HOUSE 
OFFICER (obstetrics and gynecology ). Post vacant mid-March, 
1954. Hospital recognised for Diploma and Membership examina- 
tion of R.C.0.G. Salary £670 p.a., less £150 p.a. for residential 
accommodation. 

Application forms from Group Secretary to be returned by 
6th February, 1954. : 
BEDFORD GENERAL HOSPITAL. (435 Beds.) 2 Resi- 
DENT HOUSE SURGEONS required (pre-registration posts). 
The appointments offer exceptional opportunities for general 
experience in a busy acute Surgica] Unit. 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 3 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BEXHILL HOSPITAL, Bexhill, Sussex. (62 Beds.) 
2 HOUSE SURGEONS. Posts now vacant. A small modern 
hospital on the South Coast, considerable acute surgical work 
and a Outpatient Department, excellent all-round experience. 
National scale of salary. 

Apnly to Hospital Administrator. 

BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. —_ ations are invited from registered or pre- registra - 
tion practitioners for 2 posts of HOUSE SURGEON—1 in 
general surgery (72 Beds), 1 in orthopeedics (48 Beds). Salary 
£350-£450 p.a. according to previous experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent to the undersigned 
as soon as possible. 

K. G. T. Luxrorp, Group Secretary/Finance Officer. 

The General Hospital, Bishop Auckland. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Birmingham Qroup 9 Hospital Management 
Committee, Coleshill Hall Hospital, Coleshill, 
Warwickshire 

Whole-time REGISTRAR in Psychiatry. Duties mainly at 
Coleshill Hall Hospital (461 Beds). Experience in specialty 
desirable. Hospital recognised for D.P.M. Married or single 
acceqnedanion available. 

ey Road Hospital, Podter-seet, Birmingham, 18 

NON: RESIDENT RE GIStR: AR in E.N.T. Surgery required. 
Post recognised for D.L.C 

Application forms “ny “Secretary of the above hospitals, to 
be returned before Ist February, 1954. Candidates may 
visit hospitals. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) Winson Green Hospital, Birmingham (1405 Beds) 

Whole-time SENIOR REGISTRAR in Psychiatry. Candi- 
dates should be actively interested in research. Required to 
reside in Hospital when on duty. Married accommodation 
available. 

(b) Selly Oak Hospital, Birmingham (1004 Beds) 

Whole-time SENIOR REGISTRAR in General Surgery. 
Higher qualification required. Resident. 

Successful candidates may subsequently be required to spend 
not more than 2 years in selected hospitals of the United Birm- 
ingham Hospitals in accordance with the arrangements for the 
interchange of Registrars agreed between the 2 Boards. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before Ist February, 1954. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
TATION CENTRE, Bath-row, BIRMINGHAM, 15, (215 Beds.) SENIOR HOUSE OFFICER (Department of Medicine). 


Applications are invited from registered medical practitioners 
tor post of RESIDENT ANAESTHETIST (Senior House Officer 
grade) which falls vacant on Ist February, 1954. Salary at 
rate of £670 p.a., less deduction of £140 p.a. in respect of resi- 
dential emoluments. Training will be given by Consultant 
staff in modern anresthetic methods. Previous experience in 
anesthetics not essential. 

Applications, with copies of 2 testimonials or names of 2 
referees, should be sent to Administrator as soon as possible. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
HOUSE SURGEONS (Male or Female). 2 posts vacant in 
February, 1 post vacant in March. Recognised for F.R.C.S. 
The appointments will be for a period of 6 months of which 
2 may be spent in the Burns Unit (Medical Research Council). 
The Hospital is the largest Traumatic Unit in the country, and 
treats 50,000 new patients each year. Posts are open to registered 
practitioners and offer ample opportunity for practical experience 
in the management of all types of injury and teaching by the 
Consultant staff. 

Applications. with copies of recent testimonials or names of 
2 referees, to the Administrator. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately. Appointment is for 6 months but renewable. 
Hospital carries resident staff of 4 and provides 2-year course of 
instruction, which is recognised for the Diploma of D.O. (Eng.) 
and F.R.C.S. (Eng.) in Ophthalmology. Wide experience 
available in all branches, including surgery. 

Applications, stating age. nationality, qualifications, and 
experience. to Secretary, Dudley Road Hospital, Birmingham. 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 2 
SENIOR HOUSE OFFICERS (resident) in Anesthetics 
required. Experience not essential. Centred at Dudley Road 
Hospital (800 Beds), but will include duties and a period of 
residence at other hospitals in the Group. Appointments 
recognised for training for Diploma in Anesthetics and 
F.F.A. R.C.S Duties include list and emergency work in 
general surge ry, =.N.T., obstetrics and gynecology. 

Applications, with copies of 2 recent testimonials, 
Secretarv. 
BIRMINGHAM. 


to the 


SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. RESIDENT SURGICAL OFFICER (Senior Honse 
Officer). Good experience in general surgery other 
Resident Medical staff. e 

Applications, stating age, nationality, qualifications and 
experience, together with copies of testimonials or names of 
referces, to the Medical Superintendent. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of ASSISTANT RESIDENT MEDICAL OFFICER (Senior 
House Officer grade). The post is now vacant and tenable 
for 1 year. Candidates must be registered medical practitioners 
and have held a resident appointment. 

Forms of application may be obtained from, and should 
be returned immediately to, the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Edgbaston, Birm- 
ingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 
HAM, 16. Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (clinical pathology), 
vacant on Ist April, 1954, for 1 year. Applicants should have 
held resident appointments in a Children’s Hospital] or a Children’s 
Department of a general hospital. The successful applicant will 
be required to work in the Clinical Pathological Department. 

Forms of application may be obtained from the House 
Geverner, and should be returned not later than 30th January, 
195 G. A. PHaLr, Secretary to the Board gf Governors. 
Biaminanain. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited for 
the appointment of SURGICAL REGISTRAR (non-resident) 
in the grade of Registrar, vacant Ist April, 1954. Preference 
will be given to candidates holding a higher qualification. Resi- 
dence in the Hospital will be required when the Resident Surgical 
Officer is absent. 

Forms of application may be 
Governor, The Children’s Hospital, Ladywood-road, Birming- 
ham, 16, and rw; be returned not later than 13th February, 
1954. G. PHALP, Secretary to the Board of Governors. 


~ ct San THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. Applications 
are invited from registered practitioners for the post of RESI- 
DENT GYNASCOLOGICAL HOUSE SURGEON for duty 
with the Professorial Unit, vacant Ist April, 1954. The appoint- 
ment is recognised for the M.R.C.O.G 

Application forms obtainable from the House Governor at 
the above address, to be returned not later than Ist February, 
1954. G. A. PHALP, Secretary. 
BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
HOUSE OFFICER required. Flat available for married 
Officer. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. REGISTRAR (anesthetics) required to take 
up duty Ist February, 1954. Resident post. Married quarters 
available if desired. Duties mainly at Blackburn Royal Infirmary 
with sessions at Accrington Victoria Hospital and Queen’s Park 
Hospital, ey kburn, as arranged bo! Consultant-in-charge. Post 
recognised for D.A. and F.F.A.R.C.S. 
| to Secretary, 
Royal Infirmary, 


and 5 





obtained from the House 


Hospital tn A Committee Office, 
Blackburn. 





Provides excellent opportunity for gaining experience in a 
department under the control of Consultant Pbysicians. 

Applications, with references or names of referees, should be 

sent to the Hospital Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD, Applications are invited for the appointment 
of REGISTRAR in Orthoynedic Surgery for the above Huspital 
Group consisting of 18 hospitals with 1548 Beds. Naya tee, natn 
work is conducted mainly at the 2 major hospitals of the Group, 
viz., Royal Victoria Hoxpital. Bournemouth, and Poole General 
Hospital, with 100 orthopedic beds and large Outpatient 
Departments covering both traumatic and _  non-traumatic 
orthopedics in all branches in children and adults. 

Forms of application, obtainable from the Group Secretary, 
Hospital Management Committee Office, Royal Victoria Hospital, 
Bournemouth, should be returned to him, duly completed, 
within 14 days of the appearance of this advertisement. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTER. ROYAL VICTORIA HOSPITAL, WEST- 
ROURNE. BOURNEMOUTH. HANTS. Applications are invited for 
the appointment of HOUSE SURGEON for E.N.T. and 
ophthalmic duties. In addition to the duties at the above 
Hospital, the successful candidate will be required to assist 
in E.N.T. Outpatient Clinics at the Royal Victorian Hospital, 
Boscombe, Bournemouth and Poole General Hospital. The 
appointment is recognised for the D.O. and D.L.O. Diplomas. 

Applications to the Deputy Hospital Secretary. Royal 
Victoria Hospital. Shellev-road, Boscombe, Bournemouth. 
BUURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Reds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
post of HOUSE SURGEON for General and Thoracic Surgery, 
vacant now. The appointment is recognised for the F.R.C.S 
examination and for pre-registration purposes. 

Applications to the Deputy Hospital Secretary 
Hospital, Shelley-road, Bournemouth. 
BUURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT ‘COMMITTER. RESIDENT AN4AES 
THETIST (Senior House Officer) required immediately. The 
post is recognised for the D.A. and F.F.A.R.C.S. and is tenable 
for 12 months. Experience in chest ancesthesia available. 

Anppliegtions to the Depaty Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, ROSCOMBE. (492 Beds.) BOURNEMOUTH AND EAST 
PORSET HOSPITAL MANAGEMENT COMMITTER. Locum REGIS- 
TRAR for Obstetrics and Gynecology required from Ist February 
for 2 or 3 months, possibly more. Practical operative experience 
essential. 

Applications to the Deputy Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE, Applications are invited for the immediate 
appointment of RESIDENT SENIOR HOUSE OFFICER 
(orthopedic and casualty combined). The post is recognised 
for the F.R.C.S. examination and is tenable for 1 year. 

Applications to the Deputy Hospigal Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for General Surgery, vacant immediately. The 

appointment is recognised for the F.R.C.S. examination and for 
pre-registration purposes. 

Applications to the De puty Hospital Secretary at the Hospital. 
BOVEY TRACEY (near), SOUTH DEVON. THORACIC 
SURGICAL CENTRE FOR DEVON (including Plymouth Area). 
SENIOR HOUSE OFFICER required for this Centre situated 
at Hawkmoor Chest Hospital. Both non-tuberculous and 
tuberculous thoracic surgical work is undertaken. Valuable 
experienc e in chest diseases is offered and previous experience 
in this branch, although desiréble, is not essential. Resident 
single accommodation available. 

Applications, stating aye, qualifications, and 
together with copies of testimonials, or names of referees, 
to be sent to the Group Secretary, Exeter Special Hospital 
Management Committee, 26, Queen-street, Exeter, as soon as 
possible. 


BOVEY TRACEY 


, Royal Victoria 


experience, 


(near), SOUTH DEVON. HAW K- 
MOOR CHEST HOSPITAL. (214 Beds with Thoracic Surgica) Unit.) 
2 SENIOR HOUSE OFFICERS required, 1 to serve jointly 
in the Surgical and Medical Departments and 1 for the medical 
wards. Resident single accommodation available. 
Applications. stating age, qualifications, and experience, 
names of referees, to be sent to the Group Secretary, 
Special Hospital Management Committee, 26, 
Exeter, as soon as possible. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
SENIOR HOUSE OFFICER for Surgical Tuberculosis Depart- 
ment at above Hospital. Duties mainly concerned with genito- 
urinary tuberculosis. including 1 day a week at the London 
Hospital Genito-Urinary Department. 
Applications, witb copies of 3 testimonials, 
warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applic ations invited for post of HOUSE OFFICER 
loathanes dic surgery). (First, second, or third post.) Post 
tenable for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


with 
Exeter 
Queen-street, 


should be for- 
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BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant Ist February. Salary 
£350-£450 p.a., less £100 p.a. residential emoluments. Recog- 
nised for D.C.H. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. iwi 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON (E.N.T.), vacant now. Recognised for 
D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. wey 
BRADFORD ROYAL FIRMARY. Orthopedic House 
SURGEON/CASUALTY OFFICER, vacant Ist February. 
Salary £350-£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE'S HOSPITAL. 

HOUSE SURGEON (general), vacant now. 

for pre-registration purposes, 

HOUSE OFFICER (anesthetics), vacant now. 
Salary for either of above posts £350—-£450 p.a., 
residential emoluments. 

Applications, stating age, 
experience, with copy 
Royal Infirmary. 
BRENTWOOD, ESSEX. WARLEY HOSPITAL (tormerly 
Brentwood Mental Hospital) SENIOR HOUSE OFFICER 
required. The Hospital is situated within easy reach of London 
by main line electric service and bus. There are over 2000 Beds 
and a wide experience of all types of mental disorders (including 
the neuroses) can be obtained. All modern treatments are carried 
out, including psychosurgery. Visiting Consultants in other 
specialties attend regularly. Teaching by senior staff and 
facilities for attending postgraduate courses are provided ; also 
experience of outpatient clinics. Regular clinical meetings are 
held. The successful applicant will work under the direction of 
a Consultant Psychiatrist. Library, privete bedroom, and 
individual sitting-room are provided. Indoor and outdoor 
recreational facilities. The post may be non-resident. Salary at 
the rate of £670 p.a., less a reasonable charge for residential 
emoluments. 

Applications, stating age, experience, and qualifications, 
should be sent to the Physician-Superintendent with the names 
of 2 referees. 

BRIDGEND GENERAL 








Post recqgnised 


less £100 p.a. 


nationality, qualifications and 
testimonials, to Secretary, Bradford 


HOSPITAL, Quarella-road, 
BRIDGEND. (364 Beds.) MID GLAMORGAN HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON. Appointment available Ist February, 1954, 
and tenable for 6 months. This Hospital is approved by the 
General Medical Council for Pre-registration Service under Section 
2 of the Medical Act, 1950, and is also recognised for the 
F.R.C.S., D.C.H., M.R.C.O.G., and F.F.A.R.C.S. examinations. 

Applications, naming 2 referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind-street, Neath. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road, BRIGHTON. HOUSE PHYSICIAN (Female) 
for a period of 6 months from 7th February, 1954. Salary at 
the rate of £350-—£450 p.a., according to experience, less £100 
p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, to the 
Administrative Officer, as soon as possible. Pre-registration 
candidates may also apply. 

BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road, BRIGHTON. (130 Beds.) HOUSE 
SURGEON for 6 months from 6th February, 1954. Duties 
include a certain amount of medical work ; the post is recognised 

_ for D.C.H. and is open to pre-registration candidates. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, to the 
Administrative Officer, on or before 22nd January, 1954. 

“The Board of Governors 

OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in General Medicine. 
Applicants should have had previous experience in general 
medicine. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. During the first 
+ pel the successful candidate will work mainly at Southmead 
Hospital, Bristol, but may be required to undertake duties in 
other hospitals in the Group as circumstances require. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
a8 becomes Park-road, Bristol, 8, not later than 30th January, 

954. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in General Surgery. This 
post becomes vacant on Ist April, 1954. Applicants should 
have had previous experience in general surgery. The appoint- 
ment will be held for 1 year in the first instance, and be renewable 
for a further year. During the first year, the successful candi- 
date will work mainly at Southmead Hospital, Bristol, but may 
be required to undertake duties at other hospitals in the Group 
as circumstances require. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, here Park-road, Bristol, 8, not later than 30th January, 
1954. 
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BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medica) practitioners for the joint 
appointment of REGISTRAR in Diseases of the Chest, for 
duties at the Bristol Chest Clinic and associated hospitals. 
Good training in General Medicine is essential and previous 
experience in diseases of the chest desirable. The appointment 
will be held for 1 year in the first instance, and be renewable 
for a further year. Candidates can visit the Chest Clinic by 
appointment. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 30th January, 

954. 

BROMSGROVE. BARNSLEY HALL HOSPITAL. (738 
Beds.) Whole-time REGISTRAR in Psychiatry. Single accom- 
modation available. Post offers experience in all modern methods 
of treatment. 

poe forms from Secretary, Mid-Worcestershire Hos- 
pital Management Committee, Birmingham-road, Bromsgrove, 
to be returned before 1st February, 1954. Cowes 
BURTON-ON-1 RENT GENERAL INFIRMARY. (240 
acute beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
required for Casualty and Orthopedic Departments. 

Applications, witb full details, naming 2 referees, to Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTER. BURY GENERAL HOSPITAL. There is @ vacancy for 
SENIOR HOUSE OFFICER (surgery ), resident or non-resident, 
at the above Hospital. Salary and conditions of service in 
accordance with national rules. 

Apply to H. WILKINSON, Groun Secretary. 

CAERPHILLY DISTRICT HOSPITAL. (iviarried quarters 
available.) 2 SENIOR HOUSE OFFICERS (surgery) required 
at the above. Hospital—6 miles from ( ‘ardiff (144 Beds for acute 
general surgery, orthopedics, E.N. ophthalmology and 
gynecology ; 26 Beds for general medicine, busy Outpatient, 
Casualty and Pathology Departments). 

Apply, with full particulars, to the Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly, near 








Cardiff. ‘ 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE DEPARTMENTS. SENIOR 


HOUSE OFFICER, or post-registration HOUSE SURGEON. 
Salary £670 or £450 p.a. Post now vacant. Approved for 
F.R.C.S. and special diplomas. 

Applications to be sent, together ‘with copies of 2 recent 
testimonials, to the Hospital Secretary at the above Hospital. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for a transitional post of SENIOR PACDIA- 
TRIC REGISTRAR, vacant Ist April, 1954. The appointment 
is for 1 year with possible extension for a further period, but in 
any case not beyond 3lst December, 1955. Only persons who 
are in fourth or subsequent year as Senior Registrar in peedia- 
trics, or who have occupied such posts for 3 or more years and 
have vacated them since 6th November, 1950, are eligible for 
appointment. 

Forms of application, which should be returned within 14 days 
of the appearance of this advertisement, can be obtained from 
the Group Secretary, St. Helier Hospital, ¢ ‘arshalton. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. 8T. HELIER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of HOUSE SURGEON (general 
surgery with duties in genito-urinary), vacant 13th February. 
Post tenable for 6 months. 

Applications, stating age, qualifications, &c., and the names 

and addresses of 2 referees, to be sent to the Group Secretary 
at the above address. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the appointment of SENIOR REGISTRAR 
in Pathology. Experience in bacteriology necessary, and in 
morbid anatomy desirable. 

Application forms, which should be returned by Ist February, 
can be obtained from the Group Secretary, St. Helier Hospital, 
Carshalton. 

CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT OBSTETRIC OFFICER. 
The Hospital which is recognised for the purpose of training 
for the D.Obst.R.C.O.G. has 50 Beds and deals with the majority 
of abnormal midwifery cases in North Gloucestershire. The 
appointment is for a period of 6 months, and the salary will be 
£400 or £450 p.a., less £100 in respect of residential emoluments. 
Fy appointment will be vacant at the middle of February. 
954. 

Applications, stating age, qualifications and experience and 
accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 

CHELTENHAM GENERAL, EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (House 
Officer grade) for the Children’s Department (50 Beds), vacant 
early February. The appointment, which is recognised for 
candidates entering for the D.C.H., offers scope for wide experi- 
ence in al) Departments of Peediatrics, surgical cases, and 
attendance at Outpatient Departments at the General Hospital. 
Previous hospital experience in peediatrics is desirable. The 
appointment wil) be for a period of 6 months in the first instance. 

Applications. together with copies of 3 testimonials, should be 
addressed to S. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 
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CHELTENHAM GENERAL HOSPITAL. 
Recognised pre-registration appointment. 
HOSPITAL MANAGEMENT COMMITTEF. Applications are invited for 
the position of HOUSE SURGEON. Salary at the rate of £350, 
£400, of £450 p.a.. less £100 residential emoluments. 
Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be sent to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 


CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (pre-registration post). The post will become vacant 
on 8th February and offers good surgical experience and is 
recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, 

Secretary, Chelmsford Hospital Management 
London-road, Chelmsford. 
CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. 
Applications are invited for the post of SENIOR REGISTRAR 
in this mental deficiency hospital. Applicants should have had 
experience in and be primarily interested in mental deficiency 
practice. The Hospital may be visited by appointment. Accom- 
modation is available for a single person. 

Application forms, for which a stamped addressed envelope 
should be supplied, may be obtained from the Group Secretary, 
Botleys Park Hospital, Chertsey, and 5 copies should be returned 
to him duly completed, not later than 14 days after the appear- 
ance of this advertisement. 


CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. A CASUALTY OFFICER 
(pre-registration House Officer or Senior House Officer) is 
required immediately at above Hospital. National salary and 
conditions. 

Apply M. H. Boone. Secretary. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. A HOUSE SURGEON 
(pre-registration House Officer or Senior House Officer) is 
required immediately at above Hospital. National salary and 
conditions. 

Apply M. H. Boonr, Secretary. 

COVENTRY GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE invites applications for the following posts :— 
Coventry and Warwickshire Hospital (346 Beds) 

SENIOR HOUSE OFFICER in General Surgery (94 Beds). 
Recognised for F.R.C.S. Excellent experience in all types of 
general surgery. 

SENIOR HOUSE OFFICER or HOUSE OFFICER (fracture 
and orthopedic), for casualty duties. Recognised for F.R.C.S. 
and pre-registration. 

Coventry Hospitals 

RESIDENT SENIOR HOUSE OFFICER in poctnotiee, 
vacant now. Salary £670 p.a. Recognised for F.F.A.R.C.S 
Excellent experience in all types of general anesthetics. Dutise 
at a hee | and Warwickshire Hospital and Gulson Hospital. 

uneaton, Manor Hospital (139 Beds) 

HOUSE SURGEON for general surgical duties (including 
E.N.T. one ophthalmic). Recognised for F.R.C.S. and -pre- 
registrati 

HOUSE “SURGEON (Fracture and Orthopedic Department 
—50 Beds), vacant now. Post offers good experience of accident 
surgery. Recognised for F.R.C.S. and _ pre-registration. 

RECEIVING ROOM OFFICER. Salary scale £700-£1000 p.a. 
Requir d immediately. 

ugby. Hospital of St. Cross (168 Beds) 

HOUSE SURGEON for General Surgical Department (48 
Beds) required 14th January, 1954. Post recognised for F.R.C.S, 
and approved for Pre-registration Service. 

HOUSE SURGEON (fracture and orthopedic). 
9th ‘queers. 1954. 

u 


(220 Beds.) 
CHELTENHAM GROUP 


to the 
Committee, 


Post vacant 
Recognised for F.R.C.S. and pre-registration. 
gby. Hospital of St. Cross and St. Luke’s Hospital 
SENIOR HOUSE OFFICER (resident) for General Medicine 
Department (60 Beds and 2 outpatient clinics weekly). Post 
vacant Ist February, 1954. 
Applications to Secretary, Group 20 Hospital Management 
Committee, Stoney Stanton-road, Coventry. 
CREWE MEMORIAL HOSPITAL. South Cheshire 
HOSPITAL MANAGEMENT COMMITTEE. ANASSTHETIST urgently 
required for month of February only. Qualifications : D.A. 
and have he Id an appointment in the specialty. Salary according 





to grade. p to 9 sessions available, including duties in an 
adjoining Group. This short-term appointment is to meet an 
emergency. 


Apply, with particulars and names of 2 referees, to Group 
Secretary, Group Headquarters, Barony Hospital, Nantwich, 
within 7 days. he, rete Pity pete 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Radiology (diagnostic). Whole- 
time non-resident for Group. Duties mainly at Croydon General 
and Purley Hospitals. Candidates should have a Diploma in 
ae oe pa! On Hospitals may be visited by appointment with 

Radio ogist. 

Applic ation forms obtainable from GEORGE A. PAINES, 
Group Secretary, Hospital Management Committee, General 
Hospital, Croydon, to be returned not later than 22nd January. 





COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTER. BLACK NOTLEY HOSPITAL, BRAINTREE, AND ESSEX 
COUNTY HOSPITAL, COLCHESTER. Applications invited for post 
of HOUSE SURGEON. First, second, third or pre-registration 
post, tenable for 6 months from 14th February. Duties to 
include work in general surgical and gynrecological wards. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus 250 p.a. Recognised under F.R.C.S. 
regulations. 

Applications, with copies of 3 testimonials, should be for- 
oe to the Group Secretary, 14, Pope’s-lane, Colchester, 
ossex. 





COLCHESTER. ESSEX COUNTY HOSPITAL. 
SENTOR REGISTRAR in Radiology required. 
a week. 

Applications, with copies of 3 testimonials, should be sent to 
the Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 
DARLINGTON MEMORIAL HOSPITAL. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and ae ferences, to the undersigned forth- 
with. G. W. BreckKwitTH. Group Secretary. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER (general medicine) at The 

Southern Hospital. 

*HOUSE OFFICER (general medicine) at The 

Hospital. 

*HOUSE SURGEON (general) at The West Hill Hospital. 

*HOUSE SURGEON (general) at Joyce Green Hospital. 
*Approved for pre-registration purposes. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 referees, for House Officers to the 
Medical Superintendent of the bospital concerned ; and for 
Senior House Officers to the Group Secretary, The Bow Arrow 
Hospital, Dartford. 

DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds.) SENIOR HOUSE OFFICER (peediatrics), vacant now. 

Apply, giving 2 names for reference, to the Secretary, Derby 
No. 1 Hospital Management Committee, Babington-lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (orthopedic), vacant immediately. Recog- 
nised for F.R.C.S. 

Applications, stating full details, together with copies of 2 
recent testimonials, to be sent to Secretary at the Infirmary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (casualty), vacant immediately. Recognised 
for F.R.C.S. 

Applications, stating full details, together with copies of 2 
testimonials, to be sent to Secretary at the Infirmary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
PHYSICIAN (pre-registration) or SENIOR MOUSE OFFICER, 
vacant 20th February, 1954. 

Applications, with copies of 2 recent testimonials, should be 

sent te the Seeretarv at the Infirmary. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment 
of SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Post tenable for 1 year. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 

DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications. and the names and 
addresses of 2 referees, to the Group Secretary, ‘“‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

he Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), 
now vacant. Salary £670 p.a., 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), 
vacant mid-January. Salary £670 p.a., 
of residential emoluments. 

orbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), surgical or HOUSE 
OFFICER (resident), surgical, pre-registration appointment. 
Post now vacant. Salary at appropriate rate, less deduction 
for residential emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Anresthetist. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 
ence is available in gynecology and there is a major Orthopeedic 
Unit. Regional Plastic Surgery Unit at this Hospital. 

SFNIOR HOUSE OFFICER (resident), surgical. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), Physician. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect 
of residential emoluments, 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident). Post now vacant. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 

testimonials, to Group Secretary, The Guest Hospital, Dudley, 
Worcs, 
EDQWARE GENERAL HOSPITAL. (715 Beds.) 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT SURGICAL. REGISTRAR required for 
general and genito-urinary duties at above Hospital which may 
be visited by direct appointment with Medica] Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 23rd 
January, 1954. 


Locum 
Salary £22 


(210 Beds.) 


Southern 


casualty. Post 
less £150 p.a. in respect of 


surgical. Post 
less £150 p.a. in respect 


North 
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DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general medicine and derma- 
tology), first, second or third post, vacant Ist March, and 
tenable for 6 months. Recognised pre-registration appointment. 
The Hospital has 68 acute medical beds. 

Applications, with full particulars, to the Administrative 
Officer at the Hospital. } 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ANASSTHETIC REGISTRAR, United Norwich Hospitals. 
Duties at Norfolk and Norwich, West Norwich Hospital, and 
Jenny Lind Children’s Hospital. Post recognised for D.A. and 
provides wide experience. Single quarters available. Post 
available on 8th March, 1954. 

Detailed applications, including age, and names of 3 referees, 

to Secretary of Board, 117, Chesterton road, Cambridge, by 
ist February, 1954. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary, Norfolk and Norwich Hospital. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Mental Deficiency and Child Psychiatry, Little 
Plumstead Mental Deficiency Colony, near Norwich (900 Beds), 
large Outpatient Service (ine luding child guidance). Recognised 
by R.M.P.A. for training in both child psychiatry and mental 
deficiency. A small flat (furnished or unfurnished) is available 
in the Hospital. Appointment for 1 year, renewable for second 
year. 

Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
Ist February, 1954. Candidates invited to visit Colony by direct 
arrangement with Medical Superintendent. eine | A 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RESIDENT SURGICAL OFFICER, Stamferd and Rutland 
Hospital, Stamford. Applicants should have experience in 
emergency surgery and obstetrics. Single accommodation avail- 
able. Salary on the scale £775-£890. Appointment for 1 year, 
renewable for second year. 

Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
25th January, 1954. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary, Memorial Hospital, Peterborough. Does 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Obstetrics and Gynecology at hospitals in 
the East Suffolk and Ipswich Area. Main hospital Ipswich 
Borough General Hospital (50 obstetric and 30 gynecology 
beds). Post provides wide experience and recognised for 
M.R.C.0.G. Single accommodation available. Appointment 
for 1 year, renewable for second year. 

Detailed applications, including age and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
25th January, 1954. Candidates invited to visit hospitals by 
direct arrangement with Hospital Management Committee 
Secretary at Kast Suffolk and Ipswich Hospital, Ipswich. 
EAST LOTHIAN. EAST FORTUNE HOSPITAL (Tuber- 
culosis ). SENIOR HOUSE OFFICER (resident) required 
immediately. This is a modern hospital of 360 Beds with an 
Outpatient Department, offering excellent experience in all 
modern methods of treatment. Thoracic, orthopedic, and 
genito-urinary surgery are done regularly in the Hospital. 

Applications, stating age, sex, nationality, and experience, 
with the names of 2 referees, to Secretary, East Lothian Hos- 
pitals Group Board of Management, 31, Court-street, Haddington, 
EDINBURGH. CHALMERS HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
Locum HOUSE OFFICER in the above Hospital and Annexe, 
for a period of 6 weeks commencing Ist February, 1954. 

Applications to be submitted immediately to the Medical 
Superintendent, Edinburgh Central Hospitals, 18, Rillbank- 
terrace, Edinburgh, 9. 

EDINBURGH (near). ROSSLYNLEE HOSPITAL, 
ROSSLYN CASTLE, MIDLOTHIAN. HOUSE OFFICER, SENTOR 

* HOUSE OFFICER or JUNIOR HOSPITAL MEDICAL 
OFFICER. Applications are invited for the above psychiatric 
posts. This Hospital of 400 Beds is 10 miles from Edinburgh 
and offers good training and experience in all modern methods 
of psychiatric treatment. Accommodation available for single 
officer—male or female. 

Applications, with names of 2 referees, to the Physician- 
Superintendent. = 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgery) as Casualty 
Officer and Orthopedic House Surgeon. Vacancy occurring 
mid-February. Recognised training post for F.R.C.S. Busy 
general hospital with easy access to London. Salary on national 
seale, less deduction for board, lodging, &c. 

Applications, with copies of 2 testimonials, to the Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’ 8 Hospital, Epping, Essex, by 29th Jannary, 1954. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointment of SENIOR HOUSE 
SURGEON at the above Hospital. Applicants should have held 
at least 3 hospital posts. The appointment will be tenable for a 
year. Salary £670 a year, less a deduction of £150 a year for 
residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be made to the Group Secretary, 
“* Ash-Eton,” Radnor Park West, Folkestone. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointment of HOUSE SURGEON 
at the above Hospital which is recognised for Pre-registration 
Service. Salary £350, £400, or £450 a year according to experi- 
ence, less a deduction of £100 a year for residential emoluments. 
This post is recognised by the Royal College of Surgeons for the 
F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
** Ash-Eton,” Radnor Park West, Folkestone. 
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EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEER. Applications are invited for the following HOUSE 
OFFICER appointments for the 6 months period commencing 
Ist February. 1954 :— 

Cumbertand Infirmary, Carlisle (340 Beds) 

*3—CGeneral Surgery. 

1—Gynecology and Obstetrics. 

1—Orthopeedics. 

1—*“* Specials ” (E.N.T. and Eyes). 

*2 of the General Surgical posts are designated pre-regis- 
tration appointments under the Medical Act, 1950. 

Applications. with names of 2 referees, shou!d be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit. The post is tenable, oe 6 months from Ist February, is 
recognised for the F.R.C.S. examination, and is open to pre- 
registration candidates, 

Applications, with copies of 3 testimonials, should be sent to 
the Hospita) Secretary as soon as possible. 

HASTINGS. ST. HELEN’S HOSPITAL. (491 Beds.) 
HOUSE PHYSICIAN. Pre-registration post, vacant beginning 
of March. Male or Female, resident. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ST. HELEN’S HOSPITAL. (491 Beds.) 
HOUSE SURGEON required. Resident. Male or Female. 
I? aaa post, vacant 15th February. National scale of 
salary. 

Apply to Hospital Administrator. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds. Recognised by the Royal 
College of Surgeons and for Pre- registration Service.) Applica- 
tions are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). Salary £350, £400, or £450 p.a., plus grant of £50 p.a., 

according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 

nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HAVERFORDWEST. PEMBROKE COUNTY wAR 
MEMORIAL HOSPITAL. (151 Beds. Recognised for Pre-registration 
Service.) WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER (medical), which will become vacant on 19th 
February, 1954. Salary £350, £400, or £450 p.a., aecording to 
experience (plus special grant of £50 p.a.), less £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 

HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. Pre-registration HOUSE SURGEON. Post vacant 
12th February, 1954. 

Apply quoting 2 referees to the Hospital Secretary. 
HEREFORD GENERAL HOSPITAL. (154 Beds—71 
surgical.) HOUSE OFFICER (general surgery), vacant from 
13th January, 1954. Hospital recognised by Royal College of 
Surgeons. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Hospital Management Committee, County Hospital, 
Hereford 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 
pital situated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Peredia- 
trician and Ophthalmic Consultant. Salary £450 p.a., less 
£100 p.a. residential emoluments. Appointment to commence 
as soon as possible. 

Apply. with full details and references, to Secretary, Hertford 

County Hospital, Hertford, Herts. 
HILLINGDON HOSPITAL, Uxbridge, Middiesex. Medical 
REGISTRAR required on a General Medical Unit at above 
Hospital. Candidates should hold a higher medical qualifi- 
cation. Hospital may be visited by direct appointment. Post 
vacant early February. 

Application forms obtainable from and returnable to Group 
Secretary, Uxbridge Group Hospital Management Committee, 
The Furze, Pield Heath-road, Hillingdon, Middlesex, by 25th 
January. 

HORNCHURCH. ST. GEORGE’S HOSPITAL. Appli- 
eations are invited from registered medical practitioners for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (resident) 
at the above Hospital which accommodates 339 chronic sick 
patients. The post offers excellent geriatric experience. Salary 
£700—£50—£1000 p.a., less £150 p.a. for board and accommodation. 

Applications, stating age, nationality, qualifications, present 
appointment and experience, with copies of 2 testimonials of 
recent date or names of referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldechurch Hospital. Romford. 


HOUNSLOW GENERAL HOSPITAL. (81 Beds.) Applica- 
tions are invited for the appointment of CASUALTY OF FIC ER 
(resident), Senior House Officer grade, post now vacant. Salary 
£670 p.a., less £140 for residence, &c. 

Applications, stating age, qualifications, experience, with 

copies of 3 recent testimonials or names for reference, to Hospital 
Secretary, Hounslow Hospital, Staines-road, Hounslow, Middle - 
sex. 
HOVE GENERAL HOSPITAL, Sackvilie-road, Hove, 3. 
HOUSE SURGEON AND CASUALTY OFFICER (recognised 
for F.R.C.S.). Post vacant immediately. Salary and conditions 
of service in accordance with national scale (£350—£450, less 
£100 p.a. for residential emoluments). 

Applications, stating age, qualifications, experience, and 
naming 2 referees, to the Administrative Officer. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in General Surgery required. 
Salary £670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. 
SENIOR HOUSE OFFICER in Orthopedic 
at the above acute General Hospital. 
the Casuaity Department. Post, 
early January. Salary £670 p.a., 
residence, &c. 

Applications to Group Secretary, 

Halifax. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
Beds.) SENIOR HOUSE OFFICER (pediatrics). 
and casualty hospital of Brentwood Group. 
the children’s beds under the supervision of the Consultant 
Peediatrician. Previous pediatric experience not required. 
Salary £670 p.a., less £130 p.a. for board and lodging. 

Applications, stating age, nationality, qualifications, previous 

appointments and the names of 2 referees, to the Hospital 
Secretary not later than 25th January. 
HULL. KINGSTON GENERAL HOSPITAL. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of SURGICAL HOUSE 
OFFICER (mainly gynecology and orthopedic) (recognised 
pre-registration appointment). Salary £350, £400. or £450 
according to experience. The post is resident and tenable for 
6 months. 

Applications to be forwarded to the Secretary. i 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for : 

2 HOUSE SURGEON posts, now vacant. 

1 HOUSE PHYSICIAN post, vacant March. 
6-monthly term in each case. All count toward D.C.H. 
fication. 

Replies, with testimonials, to be sent to the Hospital Secretary. 


HUNTINGDON COUNTY HOSPITAL. Applications 
are invited for,the post of JUNIOR HOUSE OFFICER (surgical) 
at this Hospital, which is approved by the licensing authority 
for Pre-registration Service. The Hospital is a busy one and is 
staffed by Consultants from Cambridge. There is also a full- 
time Senior Hospital Medical Officer on the staff. 


(301 Beds.) 
Surgery required 
Duties include work in 
recognised for F.R.C.S., vacant 
with deduction of £130 p.a. for 


Royal Halifax Infirmary, 
(421 


Main general 
To have care of 


(447 Beds.) 





quali- 


Applications, giving full particulars, and names of 2 referees, 
to the Group Secretary, Hospital Management Committee Offices, 
Newmarket General Hospital, Newmarket, Suffolk. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the E.N.T. and Ophthalmic Departments. Post 
recognised for D.L.O. examination. 

Applications, stating age, nationality experience and copies of 
recent testimonials, to the Hospital Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 


(360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. RADIO- 
LOGICAL REGISTRAR. The department’ is the centre for 
Consultant Radiological Services for the Ipswich Hospital 


Group. Appointment for 1 year, renewable for second year. 
Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
25th January, 1954. Candidates invited to visit Hospital 
by direct arrangement with Hospital Management Committee 
Secretary at the Llospital. . 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Admissions and Casualty 
Department. Must have held medical and surgical posts, 
Applications, stating age, nationality, qualifications 
experience, with copies of up to 3 recent testimonials, 
Secretary, West Middlesex Hospital, Isleworth, 
26th January, 1954. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 


and 
to Group 
Middlesex, by 


KEIGHLEY, YORKSHIRE. (144 Beds.) 2 RESIDENT HOUSE 
SURGEONS (either sex) (general surgery, gynecology. and 
E.N.T.) (general surgery, orthopeedics, and E.N.T.). First, 





I 
r 


second, or third posts, 
appointments. Tenable for 6 months. 
before Ist January, 1953, may also apply. 
Applications, with full particulars, and copies of testimonials, 
to be sent to Group Secretary, St. John’s Hospital, Fell-lane, 
-Keighley. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (111 Beds.) HOUSE SURGEON required at the above 
Hospital. Post falls vacant on 28th January, 1954. 
Applications, with the names of 3 referees, to the Hospital 
Secretary. 


vacant now. Approved pre-registration 


Practitioners registered 


KIRKCALDY GENERAL HOSPITAL, Kirkcaldy. (74 
Beds. Acute Surgical and Orthopedic.) 3 SURGICAL HOUSE 
OFFICERS required to commence duty forthwith. Grading 
according to previous experience and salary scale in accordance 
with the grade. All the posts qualify, if necessary, for pre- 
registration. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Medical Superintendent, East Fife Hospitals Board of 
Management, 243a, High-street, Kirkcaldy. 


LEEK (near). ST. EDWARD’ s HOSPITAL, Cheddleton, 
near LEEK, NORTH STAFFS. (1420 Beds.) BIRMINGHAM REGIONAL 
HOSPITAL GROUP NO. 2. Applications are invited for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER 
(psychiatry) at the above Hospital. Outpatient clinics held at 
the local General Hospital. Salary and conditions of service 
according to Ministry of Health terms. Charge for residential 
quarters and board £130 p.a 
Applications, with full details, and copies of recent testimonials, 
to the Medical Superintendent. 











LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 

(a) Hull A Group with additional duties at hospitals in the 
Hull B and East Riding ¢ Genepe (non-resident). 

(b) Halifax Group (resident) 

(c) Bradford A and B Groups (preferably resident). 
General Medicine 

East Riding Group (80 general medical beds) and 
Group (230 general medical beds). Duties 6/11ths 
East Riding and remainder Hull. Holder to reside 
Infectious Diseases 

eds Road Hospital, 
Ophthalmology 

St. James’s Hospital (22 eye beds) and the 
Leeds (non-resident ) 
Orthopedic Surgery 

Woodlands Orthopedic Hospital, Rawdon (100 Beds), and 
Orthopedic Outpatient Department, Bradford Royal Infirmary. 
Offers excellent training in all branches of accident and ortho- 
peedic Surgery (resident at Woodlands). 
Psychiatry 

(a) Oulton Hall Hospital, near Wakefield, and affiliated 
Menta! Deficiency Colonies (aggregating 780 Beds) (non-resident ). 

(6) Meanwood Park (Mental Deficiency) Hospital, | eeds 
(700 Beds) (resident—flat available for married man without 
children). 

(c) Storthes Hal) Hospital, Kirkburton, 
(2680 Beds), and associated clinics. 

Facilities for attendance at the Leeds 
provided if the successful candidates are 
D.P.M. 


Hull A 
or more 
in Beverley 
Bradford (120 I.D. 


beds) (resident 


Public Dispensary, 


near Huddersfield 


University 
studying 


be 
the 


Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 22nd January, 1954. 
LEEDS REGIONAL HOSPITAL BOARD 
cations for the post of REGISTRAR in General Surgery for 
duties at hospitals in the Pontefract and Castleford Group 
(110 Beds), resident—-furnished house available if required. 

Applications, stating age, qualifications and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Re, ews Committee, Park-parade, Harrogate, not later than 
22nd January, 1954. 
LEEDS. UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS, Applications are invited for the post of 
HOUSE SURGEON to the Department of Neurosurgery. The 
post is resident and is recognised for Pre-registration Service 
under the Medical Act, 1950. 

Applications, stating age and qualifications, together with the 
names of 3 referees, should be forwarded to the undersigned as 
soon as possible. 


will 
for 


invites appli- 


CLAYTON FRYERS, 
Genera] lattimasy. Leeds, 
LEEDS, 9. ST. JAMES'S HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTER, 
OFFICER (psychiatry ) required. 
for services provided. 
Apply to the ¢ 


Secretary to the Board. 

Leeds A Group 
Locum SENIOR HOUSE 
£13 per week with a deduction 
: 72 P 
iroup Secretary, St. James’s Hospital, Leeds, 9. 


LEEDS (near). SCALEBOR PARK HOSPITAL, Burley- 
IN-WHARFEDALE, hear LEEDS. Applications are invited for the 
post of SENIOR HOUSE OFFICER (Male or Female) at 
Scalebor Park, a modern hospital of 323 Beds for the active 
treatment of nervous and mental disorders. The Hospital is 
associated 


for teaching purposes with the Department of 
Psychiatry of Leeds University and facilities will be granted for 
attending the D.P.M. course. The salary is £670 p.a., less 


£130 for full residential emoluments, 
for a married man if required, 
payable. 

Applications to the Medical Superintendent immediately. 


LEEDS (near). WOODLANDS (ORTHOPEDIC) HOS- 
PITAL, RAWDON, (92 Beds.) HOUSE OFFICER (Junior) 
required for Orthopeedic Hospital at Rawdon. The post will be 
adjoined to the Casualty and Orthopedic Unit at the Royal 
Infirmary, Bradford, and offers excellent opportunities for a 
person interested in orthopedic work. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 
Applications, stating age, nationality, qualifications, 
experience, with copy testimonials, to Secretary, 
Infirmary. 
LIVEHPVOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITALS. Applications are 
invited for 2 temporary posts of REGISTRAR in Peediatrics 
for the period to 30th September, 1954. 1 of the posts is attached 
to the Professorial Unit. The successful candidates will be 
eligible to apply for reappointment from Ist October, 1954. 
Apply by 27th January on forms obtainable from the Secre- 
tary, The United Liverpool Hospitals, 80, Rodney-street, 
Livernool, 1. 
Livenruve. THE UNITED LIVERPOOL HOSPITALS. 
THE WOMEN’S HOSPITAL. Applications are invited for a temporary 


or a house will be available 
for which an agreed rental will be 


and 
Bradford Royal 


post of SENIOR HOUSE OFFICER (gynecology) for the 
period from Ist April to 30th September, 1954. The post is 
recognised for the M.R.C.O.G. and the successful candidate 


will be eligible for reappointment from Ist October. 

Apply by 31st January on forms obtainable from the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for an approved Pre-registration Post in Surgery at the 

above Hospital, vacant as from 16th February, 1954. 

Apply with full particulars to— 

R. W. Howick, 





Group Secretary. 
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LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for an approved Pre-registration Post in Medicine at the 
above Hospital, vacant as from Ist February, 1954. 

Apply with full particulars to 

R. W. HowreK. Group Secretary. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Hospital, for 
work in the Surgical Unit. 

Applications, stating age, qualifications and experience, 
should be forwarded to— 

0. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Surgical Unit of the above 
Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to 

O. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. me 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medica] practitioners for the appointment of SENIOR 
HOUSE OFFICER for duty in the E.N.T., Ophthalmic and 
Gynecological Departments. 

Full particulars, stating age, qualifications and experience, 
should be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 

0. C, HOWELLS, Group Secretary. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post vacant February, 1954. Salary £670 
a year, with deduction of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 
as possible. ssinciiiieaiiiillineiaaes 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL AND ANNEXE. (130 Beds. Recognised under F.R.C.S. 
regulations.) MANCHESTER REGIONAL HOSPITAL BOARD. NORTH 
AND MID-CHESHIRE GROUP OF HOSPITALS. Applications are invited 
for the post of RESIDENT SURGICAL REGISTRAR, to 
commence 28th February, 1954. This appointment, in a busy 
general hospital staffed by Manchester Consultants, offers 
excellent opportunity of practical surgical experience to suitably 
qualified candidates. 

Applications, together with 2 recent testimonials, to be sent 
to Group Secretary, North and Mid-Cheshire Hospital Manage- 
ment Committee, Sinderland-road, Altrincham, Cheshire, not 
later than 29th January, 1954. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE, 
Park Hospital, Davyhulme (General Hospital—426 Beds) 

1 SENIOR HOUSE OFFICER (anesthetics). Hospital 
ree ores for training for Diploma in Angesthetics. Post now 
vacan 

1 OU SE OFFICER (E.N.T.) (pre-registration). Post now 
vacant. 

Eccles and Patricroft Hospital (General Hospita)— 
72 Beds) 

1 HOUSE OFFICER (post-registration post). Additional 
allowance of £50 p.a., Post now vacant. The work of the 
Hospital is mainly surgical and there is a busy Outpatient 
Department. 

Forms from Secretary, Park Hospital. Davyhulme. 
MANCHESTER NORTHERN HOSPITAL. (General 
Hospital—116 Beds.) NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER Gremcotens \, « — Ist 
March, 1954. The post is recognised for the M.R.C.O 

Applications, stating age, nationality, le me ” present 
appointment and previous appointments with dates, along with 
the names and addresses of 2 referees, to be sent to the under- 
signed within 10 days of the appearance of this advertisement. 

A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Diagnostic 
Radiology to the North Manchester Group of hospitals (Ancoats, 
Manchester Northern, and Manchester Victoria Memorial 
Jewish Hospitals). Arrangements may later be made for the 
person appointed to transfer to the United Manchester Hospitals 
to continue training. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer of the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with the names of 3 
referees, by Ist February, 1954 
MANCHESTER REGIONAL HOSPITAL BOARD. Birch 
HILL HOSPITAL. SURGICAL REGISTRAR required end 
January, 1954. Accommodation for married man available. 
Post recognised for 6 months of F.R.C.S. qualification. Tenable 
for 1 year in first instance. 

Apply to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, Lancs. with names of 2 referees immediately. 


MANCHESTER REGIONAL HOSPITAL BOARD. Roch- 
DALE INFIRMARY. SURGICAL REGISTRAR Coens) seeres 
early March, 1954. Post recognised for 6 months of F.R.C.S. 
qualification. Tenable for 1 year in the first instance. 

Apply to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, Lancs, with names of 2 referees within 14 days of the 
publication of this notice. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds at 
Park Hospital, Davyhulme. 1-year appointment, renewable. 
Post now vacant. 

Application forms from Secretary, West Manchester Hospital 
Management Committee, Park Hospital, Davyhulme, Urmston. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time RESIDENT SURGICAL 
REGISTRAR to the West Manchester Hospital Management 
Committee. Primarily for duty at Park Hospital, Davyhulme, 
but with duties at other Group hospitals. Post now vacant. 
12 months appointment, subject to renewal. 

Forms from Secretary, Park Hospital, Davyhulme. 


MANCHESTER ROYAL EYE HOSPITAL. “United 
MANCHESTER HOSPITALS. Applications are invited for SENIOR 
HOUSE OFFICER post. Salary £670 p.a., less £130 p.a. for 
residential emoluments. 

Application forms may be obtained from H. R. Nortn, 

General Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, MANCHESTER, 8. (Non-Sectarian. General Hospital 
—105 Beds.) NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the pre-registration 
appointment of HOUSE OFFICER (surgery) vacant 27th 
January, 1954. 

Applications, stating age, nationality, details of qualifications 
with dates, and names and addresses of 2 referees, to be sent 
to the undersigned within 10 days of the appearance of this 
advertisement. A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester 8. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, MANCHESTER, 8. (Non-Sectarian. General Hospital 

105 Beds.) NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (medicine), vacant 29th January, 
1954. 

Applications, stating age, nationality, qualifications, present 
appointment and previous appointments with dates, along with 
the names and addresses of 2 referees, to be sent to the under- 
signed within 10 days of the appearance of this adtertisement. 

A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, MANCHESTER, 8. (Non-Sectarian. General Hospital 
—105 Beds.) NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (surgery), now vacant. The 
post is recognised for the F.R.C.S 

Applications, stating age, nationality, qualifications, present 
appointment and previous appointments with dates, along with 
the names and addresses of 2 referees, to be sent to the under- 
signed within 10 days of the ear xe of this advertisement. 

. T. Sampson, Group Secretary. 

Crumpsall Hospital, imate: 8. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedic), vacant on Ist February, 1954. 

Applications, stating age, qualifications, present post, exneri- 
ence, and names of 2 referees, to be forwarded to th* undersigned 
immediately. A. H. KEATES, Secretary to the Committee. 


MARKET DRAYTON (near), SALOP. CHESHIRE 
JOINT SANATORIUM. (305 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer or Senior House Officer, 
according to experience). Post offers exceptional experience in 
the treatment of pulmonary tuberculosis. 

Applications to the Medical Superintendent at the Sanatorium, 


NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON (duties to commence 11th February, 1954). Duties 
include surgical house charge of general surgical, E.N.T. and 
eye cases. The post is resident and available for 6 months, and 
is recognised for pre-registration. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent. 








NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited from registered medical practitioners 
(Male and Female), for the resident post of SENIOR SUR- 
GICAL HOUSE OFFICER which becomes vacant on Ist 
February, 1954. The appointment is tenable for 12 months. 
Salary according to terms and conditions of service of hospita! 
medica] and dental staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Secretary, Newcastle Genera! 
Hospital, Westgate-road, Newcastle upon Tyne, 4. 


NEWCASTLE GENERAL HOSPITAL. (861 "Beds. ) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (Neurosurgical Department). 
The above post, either resident or non-resident, becomes vacant 
on Ist March, 1954. The appointment is tenable for 12 months 
in the first instance. 

Applications should be addressed to the Secretary, Newcastle 

General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
gal with 1 copy of 2 recent testimonials by 22nd February, 
1954. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The resident post of HOUSE SURGEON (Orthopedic Depart- 
ment) is now vacant. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, W estgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials. 








— Crt 


> moumwneseday® 








THe Lancet} 


THE LANCET GENERAL ADVERTISER 


[Jan. 16, 1954 





NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time, 
non-resident appointment of REGISTRAR in the Department 
of Dermatology. he appointment is for 1 year in the first 
instance and is subject to the terms and conditions of service 
of hospital medical staff in the National Health Service. 

Applications, giving full particulars, with the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited from medical gradu- 
ates for the resident appointment of HOUSE OFFICER to the 
Ophthalmic Department of the Royal Victoria Infirmary. The 
appointment will be for 6 months and subject to the national 
terms and conditions of service. It is recognised for pre-registra- 
tion purposes and may be counted as surgical or medical. 

Applications, giving full details, and the names and addresses 
of 2 referees, should be sent to— 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. x 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (260 
Beds—9 Residents.) JUNIOR HOSPITAL MEDICAL OFFICER 
(E.N.T. and ophthalmic) required. Post recognised for D.L.O. 
There are 23 E.N.T. and 8 ophthalmic beds. Salary £700—£50- 
£1000, less £120 for board-residence. 

Write, quoting 2 referees, to T. A. JONES, 

64, Cardiff-road, Newport. ee 
NEWTON ABBOT HOS (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with copy 

testimonials, to be sent to the Group Secretary, Torquay District 
Hospital Management Committee, 62/64, East-street, Newton 
Abbot, 8S. Devon. 
NORTHAMPTON (near), CREATON SANATORIUM. 
Applications are invited from “et! oe registered medical 
ag for the post of RESIDENT SENIOR HOUSE 
OFFICER. The Sanatorium has 150 Be ds, and is for the treat- 
ment of both pulmonary and non-pulmonary tuberculosis, and 
has a Thoracic Surgery Unit. 

Applications, stating age, experience and qualifications, 
together with the names and addresses of 2 referees, should be 
sent to the Secretary, Northampton and District Hospital 
Management Committee, General Hospital, Northampton. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON to the Gynecological Department of 25 Beds. 
This an is recognised for the M.R.C.O.G. 

Applications, accompanied by 2. test imonials, should be 
forwarded to the Resident Medical Officer, Mount Vernon 
Hospital, Northwood, Middlesex, by 25th January, 1954. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
moeesrsl. Applications are invited for the post of HOUSE 
PHYSICIAN for general medicine and dermatology. This 
post is recognised as a pre-registration appointment. 
Applications, accompanied by 2 testimonials, should be 
forwarded to the Resident Medical Officer, Mount Vernon 
Hospital, Northwood, Middlesex. by 25th Jannarv. 1954. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department. This post is 
recognised as a pre-registration appointment. 

Applications, accompanied by 2. testimonials, should be 
forwarded to the Resident Medical Officer, Mount Vernon 
Hospital, Northwood, Middlesex, by 25th January, 1954. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON to the Radiotherapy and E.N.T. Departments. 
This post is recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, should be 
forwarded to the Resident Medical Officer, Mount Vernon Hos- 
pital, Northwood, Middlesex, by 6th February. 1954. 


NOTTINGHAM GENERAL HOSPITAL. (442 Beds. 
Recognised for D. Path.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT REGISTRAR 
(pathology) required. Appointment for 1 year in first instance. 
y to Secretary. Sheffield Regional Hospital Board, 
Old ee road, Sheffield. by 25th January. 1954, giving age, 
nationality. qualifications, present and previous appointments 
with dates naming 3 referees. __ eH ifet % dt ae 
NOTTINGHAM be wee eres Ss aT oie Applications 
are invited from registered m 1 practitioners for the post of 
SENIOR ORTHOP EDICAND! PRACTURE HOUSE OFFIC ER. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials. to be sent to— 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose 
AND THROAT DEPARTMENT. Applications are invited for the post 
of SENIOR E.N.T. HOUSE OFFICER at the above Hospital. 
This appointment is recognised for the D.L.O. and the F.R.C.S. 
exaininations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Duties to 
commence about the end of January. Although the post is 
normally resident, consideration will be given to any applicant 
who desires to live out. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 
General Hospital, Nottingham. 














NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence on or about 21st January, 1954. 
Salary and conditions of service in accordance with published 
regulations. The appointment is for a period of 6 months. 

Applications, stating age, qualifications and experience, to be 
sent to HENRY M. STANLEY, Group Secretary. 


ORPINGTON HOSPITAL, Orpington, Kent. Resident 
SENIOR HOUSE PHYSICI ‘AN (Tuberculosis Unit, 60 Beds 
—30 male and 30 female). Affords good clinical experience in 
the diagnosis and treatment of acute and chronic pulmonary 
tuberculosis. Offers excellent opportunity for studying for higher 
qualifications, with access to clinical materia] in the general 
medical and surgical wards of the Hospital. Ex-patient medical 
officer would be favourably considered. 
Apply Physician-Superintendent. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of REGISTRAR at St. Crispin (Mental) 
Hospital, Duston, Northants (1139 Beds), which is recognised 
for training for the D.P.M. Weekly clinical case conferences 


held. The appointment will be for 1 year and eligible for exten- 
sion to 2 years. Accommodation available for single or married 
man. 


Application forms obtainable 

Committee, 43, Banbury-road, 
29th January. 
PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in Anesthetics. Applicants 
should have had previous experience in anesthetics. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. During the first year, the successful 
candidate will work mainly at the South Devon and East 
Cornwall Hospital, Plymouth, but may be required to undertake 
duties in other hospitals in the Area as circumstances require. 
The Hospital is rec —_— for the Diploma in Aneesthetics and 
for the F.F.A.R.C 

Applications, ~oe date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital] Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 30th January, 
1954. 

PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Orthopeedic and Traumatic 
Surgery. Applicants should have had previous experience in 
orthopedic and traumatic surgery. The appointment will be 
held for 1 year in the first instance, and be renewable for a 
further year. During the first year, the successful candidate will 
be required to work mainly at Mount Gold Orthopeedic Hospital, 
and the Traumatic Centre at the General Hospitals, Plymouth. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
rae be sent to the Secretary = the Regional Hospital Board, 

ig ndalls Park-road, Bristol, 8, not later than 30th January, 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) HOUSE OFFICER in Obstetrics, 
Home, Devonport, vacant aa ae. 1954. 

(2) RESIDENT ANAESTHETIST, Greenbank Road Hos- 
pital vacant ceninteiey. Oe ognised for the D.A. 

(3) HOUSE SURGEONS (2 posts), Greenbank Road Hos- 
pital, vacancies immediately, and 13th March, 1954.. Recognised 
for the Fellowship of the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. Casu, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNECOLOGY 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL GENERAL 
HOSPITAL GROUP. Applications invited from duly qualified and 
registered medical practitioners for the appointment of RESI- 
DENT OBSTETRICAL OFFICER (Senior House Officer 
grade), vacant Ist April, 1954. There will be additional duties 
at the Flete Maternity Home and the Alexandra Maternity 
Home, which are parts of the Department. ¢ ‘andidates should 
have had considerable experience in a department of obstetrics 
and gynecology. The appointment will be for a period of 12 
months and is renewable. Salary £670 p.a. Terms and conditions 
of service are in accordance with the Nationa] Health Service 
terms. The post is recognised by the Royal College of Obstet- 
ricians and Gyneecologists for the Membership examination of 
the College. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to ARTHUR R. CaAsH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient Depart- 
ment. Committee’s Base Hospital serving population of 177,000. 
Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) PONTYPRIDD 
AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (anesthetics), to commence in February, 
1954. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent-to the 
Group Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 


from the Secretary, Registrar 
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PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department—75 adult medical beds with Registrar, Senior 
House Officer and 2 Intern House Physicians. Committee’s Base 
Hospital serving population of 177,000. Recognised for D.Obst. 
R.C.0.G.. D.C.H., and D.A.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. 2 SENIOR HOUSE 
OFFICERS (medical), 1 to commence immediately and to 
perform duties at other hospitals in the Group, as required. The 
other to commence on Ist February, 1954. 

Applications, stating | age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Rectacema and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds. Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (psychiatry). The post will offer experience and 
training in adult and child psychiatry and in psychosomatic 
medicine. Opportunities will be available for learning methods 
of clinical research and for study for the D.P.M. examination. 
Any further particulars will be furnished on request. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty- 
pridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (obstetrics), to commence Ist February, 
1954. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
4 HOUSE OFFICERS (surgical), to commence Ist February, 
1954 (to include duties at the Porth and District Hospital). 

Applications, stating ege, qualifications and experience, 

together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Recognised for D.Obst.R.C.0.G.. D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (prediatrics), to commence Ist February, 
1954. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
2 HOUSE OFFICERS (medical), to commence Ist February, 
1954. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE, (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER (pathology), tenable 
for 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
at above Hospital. The successful candidate will be required 
to share duties in Casualty Department. Post offers wide experi- 
ence. Appointment for 1 year, renewable for second year. 

Detailed applications, including age and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
25th January, 1954. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 
PORTH AND DISTRICT HOSPITAL, Porth, Rhondda. 
(11° Be ts visited regularly by consultants from the Cardiff Roval 
Infirmary.) PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Ilospital Management Committee, Courthouse-street, Ponty- 
pridd. 
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POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 

MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE PHYSICIAN required 15th February, 1954. 
Applications to the Hospital Secretary. 


PONTEFRACT GENERAL INFIRMARY. House 
PHYSICIAN required for medical and pediatric cases, vacant 
Ist February, 1954. Excellent experience. 4 residents. Salary 
£350. This is a recognised pre-registration post, and applications 
will be considered from newly qualified practitioners. 

Applications to— id 

W. BowRINa, Secretary, 

Pontefract and Castleford Hospital Management Committee. 

Gt. Northern House, Salter-row, Pontefract, Yorks. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

on Mary’s Hospital 
(74 acute medical beds) 
SENIOR HOUSE PHYSICIAN, vacant 23rd February, 
95 


HOUSE PHYSICIANS, vacant 4th February, 1954, and 
8th February, 1954. Pre-registration posts. 
(107 surgical beds) Recognised for F.R.C.S 
SENIOR HOUSE OFFICER (Casualty and “Orthopedic 
Departments), vacant 14th January, 1954. 
HOUSE SURGEONS, vacant 20th January, 1954, and 2nd 
February. 1954. Pre-registration posts. 
PADIATRIC DE Thien (53 Beds) 
HOUSE PHYSICIAN, vacant 26th January, 1954. 
Royal Portsmouth Hospital 
SENIOR HOUSE SURGEON (evtepnts and Oasualty 
Departments). vacant 15th February, 1954 
(70 surgical beds) Recognised for F.R.C.S. 
HOUSE SURGEON. vacant 26th January, 1954. Pre- 
a fee post. 
IATRIC DEPARTMENT (15 Beds) 
HOUSE. PHY SICIAN, vacant 17th February, 1954. 
Queen Alexandra Hospital 
(40 acute medical beds) 
SENIOR HOUSE PHYSICIAN, vacant now. 
(124 surgical beds) Recognised for F.R.C.S 
HOUSE SURGEONS, vacant now and 26th January, 1954. 
Pre-registration posts. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees. should be submitted as soon as possible to- 

35, Grove-road South, Southsea. >. H. HURsT. 
PORT TALBOT GENERAL HOSPITAL, Hospital-road, 
PORT TALBOT. (85 Beds.) MID GLAMORGAN HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
SENIOR HOUSE OFFICER (general medicine). The successful 
applicant will be based op this Hospital but will also be required 
to work at Neath General Hospital which is recognised for the 
F.R.C.S., D.C.H., D.A., and M.R.C.0O.G. 

Applications, naming 2 referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind-street, Neath 
READING AREA DEPARTMENT OF MEDICINE. 
Applications invited from registered medical practitioners for 
the appointments of 3 HOUSE PHYSICIANS, for periods of 6 
months, vacant Ist March, 1954. Salary £350-£450 p.a., less 
£100 residential emoluments. Successful applicants will be 
required to carry out duties at the Royal Berkshire (403 Beds), 
Battle (420 Beds), and Prospect Park (104 Beds) Hospitals. 
Experience to be gained is exceptional, covering the whole 
field of clinical medicine, including children’s diseases, fevers, 
pulmonary tuberculosis, and geriatrics. 

Applications should state age. qualifications with dates, 

nationality, and particulars of present post, accompanied by 1 
copy recent testimonial, to Secretary, Royal Berkshire Hospital, 
Reading. 
READING. ROYAL BERKSHIRE (403 Beds) and BATTLE 
(343 Beds) HOSPITALS. Applications are invited for the posts of 
2 RESIDENT HOUSE SURGEONS, Area Accident and Ortho- 
pedic Department. vacant Ist February and Ist March, 1954 
Also casualty duties. 

Apply stating age, nationality, qualifications with dates, 

present post, with copy of recent testimonial, to Secretary, 
Royal Berkshire Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. 403 
Beds. ) Anat ations invited for joint 8 BR nt of JUNIOR 
HOUSE OFFICER to the Pediatric and E.N.T. Departments, 
for period of 6 months, vacant Ist March, 19! 54. Salary within 
scale £350-—£450 p.a.. less £100 for board, residence, &c. 

Applications should state age, qualifications with dates, 

nationality and particulars of present post, accompanied by 1 
copy recent testimonial, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited for the appointment of HOUSE 
SURGEON to E.N.T. Department, vacant immediately. Salary 
within range £350-£450 p.a., less £100 for board-residence, &c. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 
RYDE, 1.W. ROYAL 1.W. COUNTY HOSPITAL. (116 
Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON. Post approved for Pre-registra- 
tion Service and recognised for F.R.C.S. National salary scale 
and conditions. Vacant 9th February, 1954. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent 
as soon as possible to Group Secretary, Hospital Management 
Committee Headquarters. Clatterford House. Carisbrooke. I.W. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. BIRCH HILL HOSPITAL (GENERAL). RESIDENT 
ANASSTHETIC SENIOR HOUSE OFFICER. Post now 
ae Recognised for D.A. examination. 

vy at once to the Group Secretary, Central Offices, Birch 
Hill’ ‘Hospital, Rochdale, Lancs. 








fro 
ad 


me 


He 








THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[JAN. 16, 1954 





ROCHFORD, ESSEX. GENERAL HOSPITAL. (604 
Beds. ) Applications are invited for RESIDENT HOUSE 
PHYSICIAN (House Officer grade), pre-registration post, vacant 
4th March. 1954. 

Applications, &c., to be forwarded to the undersigned by 
23rd January, 1954. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (604 
Beds. ) Applications are invited for RESIDENT “TlOUSE 
SURGEON (House .Officer grade). tecognised for F.R.C.S 
Pre-registration post. Vacant Ist February, 1954. 

Applications, &c., to be forwarded to the undersigned by 
23rd January, 1954. J.C. FIeip. Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER in Pathology 
in this large general hospital containing a well-equipped labora- 
tory where excellent opportunities exist for gaining extensive 
experience, 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of referees, should be sent immediately to the 
Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit, vacant from 
Ist February, 1954. The service consists of 100 Beds equally 
divided between traumatic surgery and “ cold ”’ orthopedics. 
Post is recognised for Pre-registration Service and for F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) Applic ations are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) vacant immediately. 
Excellent opportunities exist at this Hospital, which is recognised 
for the D.A., for gaining tuition and experience in the administra- 
tion of anesthetics. The equipment is the most modern 
available. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and details of experience with names 
of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee. Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Application are invited for the appointment of HOUSE 
PHYSICIAN (resident), Post vacant, from 17th February, 
1954, and tenable for 6 months. Open to pre-registration 
applicants or to fully qualified practitioners. 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 2 recent testimonials 
or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE SURGEONS (3) are required in 
February, 1954, in the General Surgical Unit at the above 
Hospital. Recognised for F.R.C.S. Open to either pre-registra- 
tion applicants or to fully qualified practitioners. 6 months 
appointments. This very active general surgical unit of approxi- 
mately 190 Beds affords ample opportunity for candidate to 
obtain first-class tuition and experience. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENTOR HOUSE OFFICER in the 
= «(al of Ophthalmology, vacant from 24th February, 
1954. 

Applications, stating age, qualifications, present appointment 
and experience with dates, together with copies of 2 testi- 
monials of recent date or names of 2 referees, should be sent 
immediately to the Group Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (resident), vacant 
from 24th February, 1954, and tenable for 6 months. This 
Hospital provides for acute medical and surgical patients in 
addition to a limited number of fever cases. The post offers 
good opportunities for gaining experience in both general 
medicine and fevers. 

Applications, stating age, nationality, qualifications, present 
appointment and experience, with copies of 2 recent testi- 
monials or names of referees, should be sent immediately to the 
Medical Superintendent. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months. Post vacant now. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited by the Salisbury Hospital 
Group for a SECOND REGISTRAR ANAESTHETIST (resident 
at Odstock Hospital). The post, w hich is vacant now, is recog- 
nised for the D.A. and F.F.A. R.C.S. 

Further details and applic Ft forms obtainable from, and 
should be returned to, the Group Secretary, Odstock Hospital, 
Salisbury, Wilts, within 14 days of the appesrance of this 
advertisement. 





SCUNTHORPE, LINCS. WAR MEMORIAL HOSPITAL. 
(267 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Immediate vacancy for HOUSE SURGEON (Senior House 
Officer); general surgery with gynecology. 

Applications, stating qualifications, experience and naming 
2 referees, to Group Secretary. 
SHEFFIELD NATIONAL CENTRE 
THERAPY. Trainee in Radiotherapy. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER at 
the Sheffield National Centre for Radiotherapy. The appoint 
ment is for 1 vear. in the first instance, renewable for a second 
year subject to satisfactory service. Salary £670 p.a. Facilities 
will be granted ~x! attend the University course of instruction 
for the D.M.R.(T.). 

Applications to 4 submitted within 
this publication ; forms may be obtained from the Secretary, 
* Broom Cross,’ Tree Root Walk, Sheffield, 10. 
SHEFFIELD. CITY GENERAL HOSPITAL. 
Recognised training hospital for the F.R.C.S.) 
REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (orthopaedics) required. 
in first instance. 

Apply to Secret 
Fulwood-road, 


FOR RADIO- 


3 weeks of the date of 


(642 Beds. 
SHEFFIELD 
NON-RESIDENT 
Appointment for 1 year 





ary, Sheffie ‘ld Regional Hospital Board, Old 
Sheffield, by 25th January, 1954, giving age, 
nationality, qualifications, prese nt and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD. CITY GENERAL HOSPITAL. 
Recognised for Final Fellowship examination.) 
REGIONAL HOSPITAL BOARD. Whole-time 
TRAR (general surgery/thoracic 
general hospital with Regional 
Thoracic Surgical Unit deals with tuberculous and _ non- 
tuberculous cases. Previous surgical experience desirable. 
Appointment for 1 year in first instance in general surgery, and 
if extended, second year will be spent in thoracic surgery. 
Apply to Secretary, She ffield Regional Hospital Board, Old 
puksek-coed. Sheffield, by 25th January, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL pose. Whole-time NON-RESIDENT 
SENIOR ANAESTHETIC. REGISTRAR for the above Hospital. 
Candidates should possess “Oe Diploma in Anvesthetics. The 
Hospital has teaching affiliations with the Sheffield University, 
and most of the staff have the status of clinical teachers. There 
is a Professorial Gynrecology Unit, a Department of Thoracic 
Surgery and a Regional Cardiological Department. Appoint- 
ment for 1 year in the first instance, reviewable annually. It 
has been agreed between the Sheffield Regional Hospital Board 
and the Board of Governors of the United Sheffield Hospitals 
that the tenure of the appointment will be divided between the 
City General Hospital and 1 of the Teaching Hospitals. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 


(642 Beds. 
SHEFFIELD 
RESIDENT REGIS- 
surgery) required. Large 
Department of Cardiology. 


Sheffield Regional Hospital Board, Old Fulwood-road, Sheffield, 
to arrive not later than Ist February, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 


time Resident Locum SURGICAL REGISTRAR required at 
the City General Hospital, Sheffield, from 18th January, 1954. 
Remuneration at the rate of £16 pek week with a deduction for 
residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. 
time Resident Locum CASU 


Whole- 
ALTY REGISTRAR required from 
28th January. 1954, at the Scunthorpe and District War Memorial 
Hospital. Remuneration at the rate of £16 per week with a 
deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Selena road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum REGISTRAR (casualty and orthopeedics) 
required immediately, at the Rotherham Hospital, Doncaster 
Gate, Rotherham, for 1 month in first instance. There are 
155 Beds at this Hospital, 18 of which are orthopeedic beds. 
Remuneration at the rate of £16 per week with a deduction for 
residential emoluments. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. naming 2 referees. f 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum REGISTRAR (anesthetics) required at 
the General Hospital, Grimsby, from 18th January, 1954. 
Remuneration at the rate of £16 per week with a deduction for 
residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts :— 
(a) Royal Infirmary Unit, Infirmary-road, Sheffield, 6 

NON-RESIDENT SE NIOR HOUSE OFFICER in General 
Medicine. Post vacant 25th February. 

(b) Jessop Hospital for Women, 
Sheffield, 3 

Resident posts of SENIOR HOUSE OFFICER in _ the 

Obstetrics Department. Vacancies will occur on Ist April, 1954. 
(c) Royal Hospital Unit 

REGISTRAR to the Department of Neurology. 
11th April, 1954. 

Applications, stating age, qualifications and experience, 
together with copy testimonials should be sent for posts (a) 
and (b) immediately to the Superintendent of the Hospital and 
for post (¢) not later than 30th January, 1954, to the Chief 
Administrative Officer, The United Sheffield Hospitals, West- 
street, Sheffield, 1. The names of 3 referees should be sent for 
post (c). 


Leavygreave-road, 


Post vacant 
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SLOUGH. UPTON HOSPITAL. Anesthetic Registrar 
(resident) required at above Hospital. Post recognised for 
D.A. Approximately 60% of duties performed at Upton 
Hospital and 40% shared between other hospitals in the Group. 
Hospital may be visited by direct appointment. 

Application form obtainable from, and returnable to, Group 

Secretary, Windsor Group Hospital Management Committ e, 
Alma-road, Windsor, by 23rd January, 1954. 
SLOUGH. UPTON HOSPITAL. Applications invited 
for post of SENIOR HOUSE OFFICER (Department of 
Obstetrics and Gynecology), vacant Ist February. Preference 
will be given to applicants who have had previous experience in 
@ general or medical appointment. The post is resident. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials, to Hospital 
Secretary. 

SLOUGH. UPTON HOSPITAL. Senior House Officer 
(medical) required for post vacant 3lst January. Salary on 
national scale. 

Applications, stating age and qualifications, together with 

2 testimonials, to Hospital Secretary. 
SOUTHAMPTON CHEST HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of MEDICAL REGISTRAR falling vacant 
at the above Hospital in early April. The appointment entails 
duties with the Thoracic Unit and the Central Chest Clinic. 
Some previous experience in chest diseases is essential and the 
possession of a higher qualification in medicine is desirable. 
Candidates may visit the Hospital by prior arrangement if they 
so desire, 

Forms of application will be forwarded by the undersigned 
on request and should be returned by not later than 30th 
January, 1954. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog - 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Salary, &c., as nationally advocated. Preference given 
to candidates intending to specialise in pediatrics. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-s reet, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIAN (resident) required in February. Post 
tenable for 6 months ; pre-registration candidates ineligible. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar- street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds 

80 surgical.) 2 HOUSE SURGEONS required mid-January 
and mid-February. Posts tenable for 6 months. Both recognised 
for F.R.C.S. and the latter for Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 rag) and SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required towards end 
of January. Post recognised for the F.R.C.S. (Eng.) and D.L.O. 
examinations and provides experience in all branches of E.N.T. 
work, including audiometry. The Group includes a diagnostic 
and distributing Hearing Aid Centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
‘Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT caervee. 

uthport General Infirmary 

SENIOR HOUSE OFFICER (surgical and _ casualty), 

resident, required early January, 1954. 
Southport Promenade Hospital 
SENIOR HOUSE OFFICER (Surgeon), resident, required 
immediately. Duties include mainly orthopedic and E.N.T. 
Apply with 2 testimonials, stating age, qualifications, 
nationality and experience to 
T. Crook, Group Secretary, 
Southport and District Hospital Management Committee. 

__ Promenade Hospital, Southport. 

SOUTHPORT. PROMENADE HOSPITAL. House 
PHYSICIAN (resident). Appointment, which is not recognised 
for pre-registration purposes, is available either for normal 
tenure or on temporary basis. Salary £350, £400 or £450 p.a., 
according to previous posts held in National Health Service, 
less £100 for board, &c. 

Apply to— T. Crook, Group Secretary, 
Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of RESIDENT ANAXSTHETIST (Senior House 
Officer). Post recognised under conditions of F.F.A.R.C.S. 
examination. Vacant immediately. 

Applications, stating age, nationality, qualifications and 
previous experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 

J. ALLETT, Group Secretary. 
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SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOS8- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
post of GYNAXCOLOGICAL HOUSE SURGEON (Male or 
Female). There are 50 gynec olegion Ware and 2 House Surgeons. 
The post is recognised for the M.R.( 

Applications, stating age, Sealine ie nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. MALLETT, Group Secretary. 

Royal Salop Infirmary. Shrew sbury. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Pathology to fill a vacancy in the 
approved trainee establishment at the Tunbridge Wells Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional. Hospital Board, 
11, Portland-place, W.1, not later than 30th January, 1954. 


SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of SECOND CASUALTY OFFICER 
(House Officer grade) with duties in the Fracture and Ortho- 
peedic Department. Post now vacant. 

Applications, stating age, qualifications and experience, with 
— of 3 recent testimonials, to a the undersigned by 
22nd January, 1954. . FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT GYNACOLOGICAL 
HOUSE SURGEON, vacant 22nd February, 1954. Post recog- 

nised for M.R.C.O.G. 

Applications, &c., to reach the undersigned not later than 
27th January, 1954. J.C. FIELD. Secretarv. 
ST. ALBANS CITY HOSPITAL, St. Albans, Herts. 
(382 Beds.) CASUALTY OFFICER (Registrar grade) required 
for the Casualty Department at the above Hospital. Post 
recognised for the F.R.C.S. regulations and vacant approxi- 
mately 12th January, 1954, for 6 months or longer. This is 
a temporary appointment. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, should be forwarded to the 
Group Secretary, St. Albans City Hospital, Normandy-road, 
St. Albans, immediately. 
ST. ASAPH. GENERAL HOSPITAL. Required imme- 
diately, a Locum HOUSE OFFICER or JUNIOR HOSPITAL 
MEDICAL OFFICER for approximately 1 month at the above 
Hospital. 

Applications, stating age, details of qualifications, present and 
previous appointments, with copies of 2 testimonials, to be sent 
forthwith to WILLIAM ROBERTS, Group Secretary, 

Clw y d and Deeside — Management Committee. 
* Rhianfa,”’ Russell-road, Rhy. 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(medical) vacant very shortly. 

Applications, with copy testimonials, and full details to the 
Group Secretary, Hospital Management Committee, Princes- 
road, Stoke-on-Trent. _ EY Sa Oe AY Det te 
STOKE-ON-TRENT. BIDDULPH GRANGE ORTHO- 
PZDIC HOSPITAL. (104 children’s beds.) Whole-time REGIS- 
TRAR in Orthopedics (resident). Extensive experience in 
long-stay cases available. 

Application forms from Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, to be 
returned before Ist February, 19% 54. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICERS (medical) required. 2 posts vacant very shortly. 
Pre-registration posts. 

Applications, with full details, to the Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL 
INFIRMARY. (475 Beds.) Whole-time REGISTRAR in Ortho- 
peedics (non-resident). Some duties at Hartshill Orthopedic 
Hospital (77 Beds). Experience in specialty essential. Higher 
qualifications an advantage. 

Application forms from Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, to be 
returned before Ist February, 1954. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICE = (orthopedics) required, vacant 
now. Post recognised for F.R. 

Applicati ions, stating age boy ++ OT together with details 
of previous service, to the Group Sec retary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 














STOCKPORT INFIRMARY, Stockport. Applications are 
invited for the following posts which are approved for pre- 
registration purposes :— 
HOUSE OFFICER (general surgery and E.N.T.). Recognised 
r the F.R.C.S. and D.L.O. 
HOUSE OFFICER (general surgery and ophthalmology ). 
Recognised for the F.R.C.S. and D.O.M.S ‘ 
HOUSE OFFICER (general surgery and gynecology ). 
Recognised for the F.R.( 
Applications, stating age, oe and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 








mittee, 598, Shaw-heath, Stockport, Cheshire. 
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STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the posts of 
2 SENIOR HOUSE OFFICERS (anesthetics). 1 post will be 
held at Stockport Infirmary, and the other at Stepping Hill 
Hospital, Stockport, and they may be either resident or non- 
— Both posts are recognised for the D.A. and F.F.A. 


Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport, 


_Cheshire, immediately. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 


MANAGEMENT COMMITTEE. HOUSE 
Female), vacant ist February. 
registration Service and for F.R.C.S. 
Applications, giving full particulars, together with copies of 
recent testimonials, to the Group Secretary, 13, Foregate- 
street, Stafford. 


SULLY HOSPITAL, Sully, Penarth, Glam. Major Thoracic 
CENTRE. (324 Beds. ) CARDIFF HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICERS required commencing 
lst February, 1954. Experience gained in treatment of all 
chest diseases, 
‘orm of application immediately from 
Cardiff Hospital Management Committee, 
Cardiff 
SWANLEY, KENT. KETTLEWELL HOSPITAL. Appli- 
cations are invited for the resident appointment of SENIOR 
HOUSE OFFICER vacant immediately. Salary £670 p.a. 
The Hospital is 1 of the regional centres for the short-term 
treatment of pulmonary tuberculosis and its outpatient clinics 
deal with all varieties of chest disease. The post offers good 
facilities for training in this specialty. Previous experience in 
the treatment of tuberculosis desirable. Applicants are invited 
to visit the Hospital by appointment with the Physician- 
Superintendent. 
Applications to the Secretary, Sidcup and Swanley Hospital 
 — ree Committee at Queen Mary’s Hospital, Sidcup, 
en 
SWANLEY, KENT. KETTLEWELL HOSPITAL. Appli- 
eations are invited for the post of Locum SENIOR HOUSE 
OFFICER in Chest Diseases from Ist February, 1954, until a 
permanent appointment is made. The Hospital is 1 of the 
Regional Centres for the short-term treatment of pulmonary 
tuberculosis and its outpatient clinics deal with all varieties of 
chest disease. Previous experience in the treatment of tuber- 
culosis desirable. 
Applications to the 


SURGEON (Male or 
Post recognised for Pre- 


Group Secretary, 
44, Cathedral-road, 





Secretary, Sidcup and Swanley Hospital 


Management Committee at Queen Mary’s Hospital, Sidcup. _ 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 


are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Casualty 
Department, with duties in the Orthopedic Department. 
Applications, stating age, qualifications, and experience 
should be addressed to the re al Superintendent, Morriston 
Hospital, Swansea. . HOWELLS, Group Secretary. 


SWANSEA. MOUNT gos HOSPITAL. (276 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Regis- 
tered medical practitioners are invited to apply for the resident 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
for work in the Medical and Surgical Departments, and in the 
Chronic Sick Wards of the above Hospital. 
Applications, stating age, experience, 
should be addressed to— 
0. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the _ resident appointment of 
SENIOR HOUSE OFFICER in the Orthopedic Department 
of Swansea Hospital. The Hospital is recognised for Part II 
of the Diploma in Physical Medicine. 
Applications, stating gee. , qualific ations and experience, should 
be addressed to— HOWELLS, Group Secretary, 
iaishedee Hospital Management Committee. 
St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident post of SENIOR HOUSE 
OFFICER in the E.N.T. Department of the above Hospital. 
The Hospital is recognised under the regulations of the 
F.R.C.S. (E.N.T.) and the D.L.O. 
Applications, stating age, qualifications 
should be forwarded to O. C. HOWELLS, 
St. Helen’s-road, Swansea. 
TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required 
for post vacant 18th February. Preference given to persons 
seeking pre-registration post under Medical Act, 1950. 
Applications, stating age, qualifications with dates, together 
with copies of 2 testimonials, to Hospital Secretary, as soon 
as possible. - 
TYNEMOUTH VICTORIA JUBILEE INFIRMARY, 
Hawkey’s-lane, NORTH SHIELDS, NORTHUMBERLAND. (109 Beds.) 
Applications are invited for the following posts available in 
January :— 
SENIOR HOUSE SURGEON. 
HOUSE SURGEONS (2). 
1 House Surgeon post is recognised for Pre-registration Service, 
and both are recagnised, subject to certain conditions, for 
-R.C.S. purposes. 
Applications, with 2 testimonials, or names of 2 referees, should 
be sent to the House Governor. 


and qualifications, 


(403 Beds.) Glantawe Hospital 


and experience, 
Group Secretary. 


CANADIAN RED 





TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgical) required for Ist February, 1954. 
(Post recognised for F.R.C.S.) 

Applications, with qualifications, nationality, age, 
testimonials (quoting Ref. F. 955/39), to Group 
Torquay District Hospital Management Committee, 
Newton Abbot, Ss. Devon. 


TUNSTALL. BURSLEM, HAYWOOD “AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
OFFICER (medical). 

Apply, with copy testimonials and details of previous appoint- 

ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for SENIOR 
HOUSE OFFICER (surgical). 

Apply, with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, as soon as possible. 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL 
HOSPITAL FOR DISEASES OF THE CHEST. (249 Beds.) JUNIOR 
HOSPITAL MEDICAL OFFICER (resident), unmarried. 
Hospital has all facilities for major thoracic surgery 

Applications, with names of 2 referees, to Physic ian-Super- 
intendent. - 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. Applications are invited for the opponent 
of a RESIDENT or NON-RESIDENT ANASTHETIST 
(Junior Hospital Medical Officer grade), for work in aI branches 
of surgery, in the Wakefield A and Wakefield B Groups, including 
thoracic anesthesia at the Leeds Regional Thoracic Centre 
at Pinderfields Hospital, Wakefield. This post is recognised 
for the D.A. qualification. The salary and conditions of service 
being in accordance with the National Health Service regulations. 

Applications should be made to— 

W. READ, Group Secretary. 

Clayton Hospital, Wakefield. 

WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9 WAKEFIELD A GROUP. Applications are invited for 
the appointment of a SENIOR HOUSE OFFICER in General 
Surgery at the above Hospital. Terms and conditions of service 
are in accordance with the National Health Service Act and 
Regulations thereunder. 

Applications should be made to the Group Secretary, Clayton 
Hospital, Wakefield. : 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female ;_ recognised for pre-registration) at the 
above Hospital. National Health Service terms and conditions. 
The staffing of the Surgical Unit consists of a Senior Registrar, 
Registrar and 2 House Surgeons. The post offers a comprehensive 
training in surgery. 

Apply, giving full particulars, to— 

H. L. Boot, Group Secretary, 
Warrington and District Hospital, Management Committee. 
c/o General Hospital. Warrington, Lanes. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female). Salary will be £350- 
£450 p.a., less a deduction of £100 for full reside ntial emoluments. 
Applications should be sent to 
H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. . 
WARWICK HOSPITAL. Applications are invited for the 


copies of 
Secretary, 
East-street, 





resident post of HOUSE OFFICER in Orthopedics. Work 
includes attendance at Clinics. 
Applications, with copies of 2 recent testimonials, to the 


Administrative Officer, Warwick Hospital, Warwic 
WARWICK HOSPITAL. South Warwickshire “Hospital 
GROUP (NO. 14). Se are invited for the appointment 
of SENIOR HOUSE OFFICER (anesthetics) for duties mainly 
at the above Hospital. The post is vacant, recognised for D.A., 
and application sent for recognition for F.F. A. 

Applications, giving the names and addresses of 3 referees, 
should be sent to the Group Secretary, 87, Radford-road, 
Leamington Spa, as soon as possible. Na ce she 
WATFORD (near). LEAVESDEN HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
PSYCHIATRIC REGISTRAR required at above Hospital for 
1 year in the first instance. Higher qualification in psychiatry 
desirable. The Hospital has 2250 patients of all grades of 
mental deficiency. There are 2 large units for the active treat- 
ment of pulmonary tuberculosis and regular clinics are held at 
the Hospital by visiting Consultants in a number of specialties. 
Candidates are invited to visit the Hospital by direct arrange 
ment with the Physician-Superintendent. Married quarters 
available. 

Application forms obtainable from, 
Group Secretary, 


and returnable to, the 
Leavesden Hospital Management Committee, 


Leavesden Hospital, Abbots Langley, Watford, Herts, by 
5th February, 1954. 
WINDYGATES, FIFESHIRE. CAMERON 1.D. HOS- 


PITAL. RESIDENT HOUSE PHYSICIAN required for 6 
months. The post is recognised for Pre-registration Service. 
The Hospital consists of 100 infectious diseases beds, including 
12 for treatment of tuberculous meningitis, and 30 chronic sick 
beds. Salary in accordance with national scale. 

Apply, with copies of 2 recent testimonials, 
Superintendent, East Fife Hospitals Board 
243a, High-street, Kirkcaldy. 


to the Medical 
of Management 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Anes- 
thetics to serve the Pontypridd and Rhondda Hospital Manage- 
ment Committee. The successful candidate will be based at East 
Glamorgan Hospital, Church Village, near Pontypridd, and may 
also be expected to serve other hospitals within the Group. The 
post is non-resident and will be subject to review at, the end of 
the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited tor the appointment of a REGISTRAR in General 
Surgery to serve the Pontypridd and Rhondda Hospital Manage- 
ment Committee. The successful candidate will be based at East 
Glamorgan Hospital, Church Village, near Pontypridd, and may 
also be expected to serve other hospitals within the Group. The 
post will be subject to review at the end of the first year. A house 
is available if required. . 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff,.within 14 days of appearance of this 
advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Neuro- 
surgery to serve the Glantawe Hospital Management Committee. 
The successful candidate will be based at Morriston Hospital, 
Morriston, near Swansea, and may also be expected to serve in 
other hospitals in the Group. The post may be either resident or 
non-resident and subject to review at the end of the first year, 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 


WEST CORNWALL CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners in general practice to undertake 
2 weekly sessions in Aneesthetics at Newquay and District 
Hospital. Previous experience in anesthetics is essential. 
Payment will be at the rate of £175 p.a. per weekly 3}-hour 
session. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
oO immed Park-road, Bristol, 8, not later than 30th January, 

v4. 

WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), now vacant. The appointment 
is for 6 months in the first instance and may be renewed for 
a further 6 months. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(first, second, or third post). The appointment will be for a 
period of 6 months in the first instance and may be renewed 
for a further 6 months. 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WORCESTER ROYAL INFIRMARY. (243 Beds.) Appli- 
eations are invited for the appointment of SENIOR HOUSE 
OFFICER in Surgery which is now vacant. This appointment is 
the senior of the resident medical posts and offers wide experience 
in surgery. The post is tenable for 1 year and is subject to the 
terms and conditions of service for hospital medical staff. A 
charge of £130 p.a. will be made for residential emoluments. 

Applications, with copies of 3 recent testimonials. should be 

sent to the Secretary, from whom further particulars may be 
obtained. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTER. SENIOR HOUSE OFFICER in Psychiatry 
required for duties at hospitals in the above Group. (The person 
appointed will be required to assist the Consultant Psychiatrist 
at consultative clinics and with inpatient treatment, &c. The 
main centre is at Billinge Hospital where there is an active 
psychiatric unit with all modern treatments. Over 300 admis- 
sions annually. Good training facilities are available for anyone 
desiring to specialise in psychiatry, and to take the D.P.M. 
courses. Resident or non-resident post. 

Applications, stating age, qualifications, and particulars 
of previous hospital appointments, together with the names of 


2 referees, should be received by the undersigned as soon as 
possible. 
Knowsley House, Wigan. T. W. Hurst, Secretary. 


i ROYAL ALBERT EDWARD INFIRMARY. 
200 Beds.) HOUSE SURGEON (Male or Female) required at 
the above Hospital. House Officer grade post, recognised for the 
F.R.C.S. examination. Approved pre-registration post. 
Applications, stating age, qualifications, &c., together with the 
names of 2 referees, should be received by the Secretary, Wigan 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan, as soon as possible. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (ortho- 
peedics) required. Post recognised F.R.C.S Wide experience 
available under area orthopedic team. Appointment for 6 
months in first instance. Vacant middle February. 
Applications, with copies of 2 testimonials, to the Secretary. 


Ko 


os 





WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON (post recognised by 
Royal College of Surgeons) required for general surgery with 
some FE.N.T. duties. Approved pre-registration post, vacant 
eee: 

Applications. with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anesthetics), vacant 
poe rw vende The Hospital is recognised for the F.F.A.R.C.S 
and D.A. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. Applica- 
tions are invited from General Practitioners for the post of 
Honorary CLINICAL ASSISTANT (1 session per week, Friday 
morning) in General Medicine, iM. h became vacant on Ist 
January, 1954. Candidates are required to be Members of a 
Medical Protection Society. 

Applications to Group Secretary, Windsor Group Hospital 
Management Committee, Alma-road, Windsor, not later than 
23rd January, 1954. 

WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE GROUP NO. 16 BIRMINGHAM REGION. THE ROYAL HOSPITAL, 
WOLVERHAMPTON. (An Associated Hospital of the University 
of Birmingham Medical School.) Applications are invited for 
the appointment of *a JUNIOR HOSPITAL MEDICAL 
OFFICER in Pathology at The Royal Hospital, Wolverhampton. 
Salary £700-£50 (6)-£1000 p.a. Resident or non-resident. 
Post vacant Ist February. 

Applications, naming 3 referees, should be addressed to— 
COCKBURN, Secretary. 

The Royal Hospital, W olverhampton. <s 5 ee 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 

Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 

and Orthopedic Department), vacant Ist February. 

HOUSE OFFICER (Ear, Throat and Nose Department), 

vacant now. 

pepo OFFICER (general surgery), vacant now. 

omen’s Hospital, Wolverhampton 
HOU SE OFFICERS (2), gynecological and obstetric, 
1 vacant mid-January, 1 vacant mid-February. Appoint- 
ments recognised for M.R.C.0.G 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery ), vacant now. 
Wolverhampton and Midland Counties Eye Infirmary 

HOUSE OFFICER, vacant now. Appointment recognised 

for F.R.C.S. and D.O. examinations. 

Applic ations, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, W olverhampton. 

WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400 or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment is recognised for Pre-registration Service and will fall 
vacant at the end of January, 1954. Salary will be at the rate 
of £350-—£450 p.a., according to experience, less £100 p.a. for 
full residential accommodation. 

Applications, stating age, nationality, qualifications and 

experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment of 
HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment is recognised for Pre-registration Service and will fall 
vacant at the end of January, 1954. Salary will be at the rate 
of £350-£450 p.a., according to experience, less £100 p.a. for 
full residential accommodation. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 

WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, to commence immediately. 
The appointment is recognised for the Diploma F.R.C.S. (Eng. 
and Edin.), and is an approved pre-registration House Officer 
post. Salary will be at the rate of £350, £400 or £450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (45 Beds.) WREXHAM, POWYS AND MAWD- 
DACH HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, preferably Female, 
for the post of OBSTETRIC HOUSE SURGEON at the above 
Hospital, to commence Ist February, 1954. Salary will be at 
the rate of £350-£450 p.a., according to experience, less £100 
for full residential emoluments. The appointment will, in the 
first instance. be for & months. Successful applicant will assist 
and deputise for the Medical Officer. 

Applications, giving age, nationality, qualifications and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to— 

WILLIAM JONES, Group Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
_ Mae lor General Hospital, Croesnew ydd-road, Wrexham. 


WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited from registered medical prac titioners 
for the post of CASUALTY OFFICER (Senior House Officer 
Far, eat February, 1954. The post is recognised for the 
Applications, giving full particulars, together with copies of 
2 recent testimonials, to be forwarded to the Hospital Secretary. 
A. V. OakTOoN, Group Secretary. 
YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTER. 
York. City Hospital (Modern General Hospital of 265 
Beds with full Consultant staff 
SENIOR HOUSE OFFICER (resident) in General Surgery. 
Salary £670, less £153 for residence as from Ist February. Post 
recognised for F.R.C.S. Wide experience offered. 
HOUSE SURGEON (resident) (pre-registration). 
£350-—£400, less £100 for residence as from Ist February. 
recognised for F.R.C.S. and includes gynecology. 
experience offered. 
Applications, giving age, nationality, 
and names of 2 





Salary 
Post 
Wide 


qualifications, experience, 
referees, immediately to the Secretary, York A 





and Tadcaster Hospital Management Committee, Bootham 
Park, Yor a 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 


MENT COMMITTEE. 
Westwood Hospit 

(a) ORTHOPADIC 
Officer), vacant now. 


1, Beverley, Yorks (218 Beds) 
HOUSE SURGEON (Senior 
Recognised for F.R.C.S 

(6) HOUSE SURGEON (first, second, or third post), vac ant 
end January. Pre-registration post. Rec ognised for F.R.C.S 
General surgical duties, some orthopedic. 


House 


ee (Mental) Hospital, Beverley, Yorks (650 
3eds) 

(c) HOUSE PHYSICIAN (first, second, or third post), 
vacant mid-January. 

Salary for (a) is £670 p.a., less £140 board, lodging ; 


for (b) and (c) €350-£450, less £100 board, lodging. Fully qualified 
practitioners also invited to apply for pre-registration post. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorks. 


NEW YORK. NEW ROCHELLE HOSPITA L, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by American College of Surgeons and 


American Medical Association for Interneship and Residency 


Training. Only graduates from approved university schools 
accepted. Term of Interneship: Ist July, 1954—30th June, 
1955. INTERNES—$100 per month plus full maintenance. 


Return passage to England paid by Hospital after completion 
of interneship. 

Aprly Superintendent. 
NEW YORK. ALBANY HOSPITAL, Aibany, New York, 
U.S.A. PSYCHIATRY RESIDENCIES available in 700- Bed 
University-teaching, General Hospital with 60-Bed acute 
treatment Psychiatric Unit fully approved for 3 years training. 
Experience includes dynamically oriented psychotherapy with 
children and adults, shock therapies and neurologic training. 
Salary range $1620-—$2220 annually, plus laundry, uniforms, and 
room. 

Address inquiries to Medical Director. 





Public Appointments 





FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 

Latest date for receipt 


District County of applications 
WOKING ; SURREY 30TH JANUARY, 1954 
SOWERBY BRIDGE YORK 30TH JANUARY, 1954 
BIDEFORD DEVON 30TH JANUARY, 1954 
PORLOCK SOMERSET 30TH JANUARY, 1954 
AMERSHAM 

(Nos. 2 and 3) BUCKINGHAM .. 30TH JANUARY, 1954 


IPSWICH. COUNTY BOROUGH OF IPSWICH. Appoint- 
ment of DEPUTY MEDICAL OFFICER OF HEALTH, 
DEPUTY PRINCIPAL SCHOOL MEDICAL OFFICER AND 
DEPUTY PORT MEDICAL OFFICER. Salary scale 
#21233 6s. 8d.-£50-£1483 6s. 8d. Commencing salary may be 
determined having regard to the previous local authority 
service of the successful candidate. Applicants must be duly 
registered medical practitioners possessing the D.P.H., and 
preference will be given to those who have had previous experi- 
ence in relation to the School Health and Mental Health Services, 

Application forms and conditions of service will be forwarded 
on application to the Medical Officer of Health, Elm-street, 
Ipswich. 


Town Hall, Ipswich. J. C. NELSON, Town Clerk. 





BOARD OF CONTROL. Whole-time Deputy Medical 
SUPERINTENDENT (Consultant) at Rampton Hospital, near 
Retford, Notts (1143 Beds), for patients exhibiting conduct 
disorders with mental deficiency. Excellent opportunities for 
study, treatment and training of behaviour disorders of al] kinds 
and degrees. Applicants must be registered medical practi- 
tioners, with experience in psychiatry and the D.P.M. ; post is 
clinical, but experience in hospita] administration an advantage ; 
duties may involve attendance at outpatient clinics. Appoint- 
ment on National Health Service conditions of service and super- 
annuation regulations. House on the estate available at 
appropriate rental. : 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service, present and previous appointments, and names of 3 
referees, to Medical Superintendent, Rampton Hospital, 
Retford, Notts, by 29th January, 1954. Envelopes to be marked 
A/DMS. Canvassing in any form leads to disqualification. 
Candidates may visit hospital by appointment with Medical 
Sunerintendent. 


BRISTOL. CITY AND COUNTY OF BRISTOL. Depart- 
MENT OF PUBLIC HEALTH. Applications are invited from 
registered medical practitioners for the appointment of an 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER (Male). Salary £950-—£50- 
£1300 p.a. Successful applicant will be required to carry out 
maternity and child welfare, school health, and port health 
work, and such other duties as may be required by the Medical 
Officer of Health, and must devote his whole-time to these 
duties and not engage in private practice. Appointment will be 
superannuable and subject to passing a medical examination. 

Applications, on forms to be obtained from the undersigned, 
to be returned by 25th January, 1954. Canvassing directly or 
indirectly will disqualify. 

R. H. Parry, Medical Officer of Health. 

Central Health Clinic, Tower Hill, Bristol, 2 
FLINTSHIRE COUNTY COUNCIL. The Council invite 
applications for the appointment of COUNTY MEDICAL 
OFFICER OF HEALTH from registered medical practitioners 
possessing the appropriate qualifications. Candidates must 
possess substantial administrative experience and a_ wide 
knowledge and experience of the Public Health Services and 
the School Health Service. Salary £2000 rising by 5 annual 
increments of £50 to £2250 p.a., plus car allowance. 

Form of application and further particulars may be obtained 
from the undersigned, to whom applications should be returned 
not later than 29th January, 1954. 

. Hvex JONES, Clerk of the County Council. 
Connty Buildings, Mold. 


DERBYSHIRE COUNTY COUNCIL. Appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
for the Derbyshire County Council and MEDICAL OFFICER 
OF HEALTH for the Borough of Ilkeston and the Urban 
Districts of Alfreton and Ripley. Applications are invited from 
Male or Female registered medical practitioners holding a 
Diploma in Public Health or an equivalent qualification for the 
above-named permanent ‘‘ mixed”? appointment. The total 
inclusive salary scale will be £1521 11s. 10d. p.a. rising by 4 
annual increments of £55 13s. 7d., 1 of £55 13s. 9d., and 2 of 
£28 8s. 2d. to a maximum of £1856 16s. 3d. p.a., plus a car 
allowance. The person appointed Will be directly responsible 
to the Councils of the Borough of Ilkeston and the Urban 
Districts of Alfreton and Ripley for the proper performance of 
all the duties of a Medical Officer of Health for those areas 
respectively. Under section 111 of the Local Government Act, 
1933, Area No. 8 of the approved Scheme provides for a whole- 
time appointment to cover these Districts, as well as Heanor 
Urban District. The Officer appointed will be required to under- 
take the duties of Medical Officer of Health of Heanor Urban 
District when the present holder of that post retires, when the 
salary will be reviewed. As Assistant County Medica] Officer 
he will be concerned, under the direction of the County Medical 
Officer of Health with decentralised supervision required under 
the National Health Service Act, as well as work in connection 
with the School Health Service, attendance at Clinics, and such 
other duties as may be required. 

The person appointed must reside in 1 of the Sanitary Districts 
in Area No. 8. Sympathetic consideration will be given to the 
provision of housing accommodation if required. The Officer 
must not engage in private practice, and must devote the whole 
time to the duties of the before-mentioned posts. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Acts, 1937 and 1953, or the National Health 
Service (Superannuation) Regulations, 1950, whichever is 
appropriate, and the successful candidate will be required to 
pass a medical examination. Canvassing, either directly or 
indirectly, will be a disqualification. 

Application forms may be obtained from the undersigned, to 
whom they should be returned so that they are received not 
later than 30th January, 1954. 

J. B. S. MorGan, County Medical Officer of Health. 

County Offices, St. Mary’s-gate, Derby. 

NORTH EASTERN GAS BOARD. Applications are 
invited from suitably qualified persons for the position of Whole- 
time MEDICAL OFFICER to supervise and coérdinate the 
medical services of the Board and to undertake the day-to-day 
medical services of part of the Board’s area. Candidates should 
have had experience of industrial medicine and of administration 
in this field. The commencing salary will be in the region of 
£1750 p.a., depending on age and qualifications. The appoint- 
ment is of a permanent nature and the successful candidate will 
be required to pass a medical examination and join the Staff 
Pension Scheme. 

Applications, giving details of age, education, qualifications, 
and experience, together with the names of 3 referees, should be 
received by the Secretary, North Eastern Gas Board, Bridge- 
street, Leeds, 2, not later than 30th January, 1954. 
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COLONIAL MEDICAL SERVICE. Vacancies occur from 
time to time in territories covered by the Colonial Medical 
Service for Medical Officers for general duties, including hospital 
and district work. These appointments offer great scope for the 
practice of many branches of medicine and surgery with a 
considerable measure of independence and personal responsibility. 
Appointments can usually be made on a permanent basis with 
pension (non-contributory) at age 50 or 55; on a temporary 
basis, with gratuity ; or by appointment from the National 
Health Service for periods not exceeding 6 years, with continua- 
tion of National Health Service superannuation contributions 
and the payment of a resettlement grant of 20° of the aggregate 
of colonial salary on leaving the colony. Salaries of Medical 
Officers are varied : for example, £950-£1850 p.a. in Nigeria ; 
£865-£1590 p.a. in Kenya (with a cost-of-living allowance in 
addition) ; and £1155-€2044 p.a. in Malaya (with a cost-of- 
living allowance in addition). Starting salaries depend on age 
and experience, and officers holding certain higher qualifications 
are granted 4 additional increments on the salary scale. There 
are many specialist and administrative posts yielding higher 
pensionable salaries than those quoted above to which Medical 
Officers would expect to be appointed on promotion in the 
course of a normal career. Free passages are granted. Income- 
tax is low. Tours of service vary from 10 months in parts of 
West Africa to 3 or 4 years in, for example, Kenya. Houses 
with heavy furniture are provided in most territories at a rental 
of about 10% of basic salary. Annual local leave is permissible 
and generous home leave is granted after each tour. Study 
leave on full pay is granted subject to the needs of the service 
to those who wish to acquire higher qualifications and so equip 
themselves for promotion to specialist posts. Officers serving in 
East and Central Africa often prefer to educate their children 
within that area, where schooling is available, or in South 
Africa. The short tours in West Africa enable frequent visits 
to be made to children being educated at home. Many officers 
have their children with them in West Africa until they reach 
school age. 

Application forms can be 


obtained from the Director of 


Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S8.W.1 (quoting 
CDE.121/01). 


NOTTINGHAMSHIRE COUNTY COUNCIL. Mansfield 
WOODHOUSE AND WARSOP URBAN DISTRICT COUNCILS. Mixed 
appointment. Applications are invited from registered medical 
»ractitioners for the mixed whole-time appointment of ASSIS- 

ANT COUNTY MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH of the Urban Districts of Mansfield 
Woodhouse and Warsop. Applicants must have had at least 
3 years professional experience since qualifying ; be experienced 
in the duties of Medical Officer of Health, School Medical Officer, 
and the care of mothers and young children ; and possess a 
Diploma in Public Health. Salaries are in accordance with 
Awards 2285, 2231, and 2452 of the Industrial Court for Public 
Health Medical Officers holding mixed appointments, namely :— 

(a) Assistant County Medical Officer (28/44ths), £800- 
£36 7s. 3d.-£945 9s. (on scale £1100-£50-£1300, plus loading in 
accordance with Spens formula). 

(b) Medical Officer of Health (8/44ths each District), total of 
£563 12s. 8d.—€18 3s. 8d.—-£636 7s. 4d. (on scale £1450—£50-£1650 
plus 8/44ths of £100, each District). 

Application forms and conditions of appointment are obtain- 
able from my office, and applications should reach me by 5th 
February, 1954. Canvassing disqualifies. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 


OLDBURY. BOROUGH OF OLDBURY. Worcestershire 
COUNTY couNCcIL. DEPUTY BOROUGH MEDICAL OFFICER 
OF HEALTH AND DEPUTY COUNTY DIVISIONAL 
MEDICAL OFFICER AND DEPUTY SCHOOL MEDICAL 
OFFICER. Applications from registered medical practitioners 
with D.P.H. are invited for this appointment. Medical Whitley 
Council scale salary (£950, rising by £50 to £1300 plus £50 as 
Deputy). 

Application forms from County 
Buildings, Worcester. 
K. PEARCE, Town Clerk, Oldbury. 
W. R. SCURFIELD, Clerk of the County Council. 


Medical Officer, County 


(L145.) 


| ROYAL NAVAL MEDICAL SERVICE 


| Candidates are invited for service as Medical Officers 
| in the Royal Navy—preferably below 28 years. 
| 


They must be British subjects whose parents are 

British subjects, and be medically fit. No examination 
| will be held but an interview will be required. 

Initial entry will be for 4 years’ 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short- 
| service officers. 


short service after 


Officers transferred to permanent commissions will be 
paid a grant of £1500 (taxable) on completion of 1 year’s 
service. 





| Consideration will be given to the grant of up to a 
} maximum of 7 years ante-date of seniority in respect of 
approved periods of service in recognised civil hospitals, 
etc. 
For full — Pied MEDICAL DIRECTOR-GENERAL, | 
Admiralty, S.W. | 








MIDDLESEX COUNTY COUNCIL, County Health Depart- 
MENT. ASSISTANT MEDICAL "OFFIC ER  (whole-time) 
required initially in Area 7 (Ealing and Acton). Duties mainly 
for supervision of health of mothers, young children and school 
children. D.P.H. or equivalent an advantage. Salary £950- 
£50-£1300 p.a. Established subject to medical assessment and 
prescribed conditions. 
Application forms from 
Hall, Ealing, W.5, to be 
M.908L). 


Joint Area Medical Officer, 
returned by 
Canvassing disqualifies. 

CLIFFORD RADCLIFFE, Clerk of the County Council. 


General Practice 
For an Executive Council post (England and Wales) apply on form EC.16a 
obtainable from the council. Mark envelope ** Vacancy."’ 


EAST DEVON. Applications are invited for Vacancy 
(urban and rural). List approximately 800. Applications 
on Form E.C.16A should reach the undersigned not later 
than 30th January, 1954. Further details may be obtained on 
request. - BELL, Clerk, 
Devon and Exeter Executive Council. 
46, Queen-street, Exeter. 
WINSFORD, CHESHIRE. Applications are invited for 
VACANCY in Urban -area—list 1107. Residence and surgery 
probably available. Apply on Form E.C.16A to Clerk, Cheshire 
os sutive Council, 28, Nicholas-street, Chester, by 30th January. 
95 


Town 
30th January (quote 











Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


EAST LANCASHIRE HOMES FOR DISABLED — 





AND SOLDIERS, BROUGHTON HOUSE, Park-lane, KERSA 
MANCHESTER. Applications are invited for the post of RES 1 


DENT MEDICAL SUPERINTENDENT. Single man or 
widower preferred. Salary £650 p.a. and full residential emolu- 
ments. Position would suit retired Service Officer. The Homes 
are not included in the National Health Scheme. Applications 
should be received by 15th March, 1954. 

Apply to E. MESSENGER, F.C.A., Secretary. 

18, Booth-street, Manchester, 2. 
The British Council invites applications from registered 
medical practitioners for the post of Assistant Director of the 
Medical Department, London Headquarters, in the Medical 
Officer Grade. The duties, which are administrative not clinical, 
are to assist with the arrangements for overseas medical post- 
graduates in the United Kingdom and in the general work of the 
Department. Candidates may be men or women, preferably 
between the ages of 28 and 35; specialist diploma or post- 
graduate experience in researc h’ desirable. Starting salary, 
including pay addition, ranges from £1043 at age 28 to £1600 
at age 40 or over, with incrementation to £1825 p.a Con- 
tributory pension scheme.—Write, quoting ‘“‘ Medic al ” and 
enclosing stamped addressed foolscap envelope, to the Director, 
Personnel Department, the British Council, 65, Davies-street, 
London, W.1, for further particulars and application form, to be 
returned completed by 29th January, 1954 
Oil Company will require in May for a period of 6-9 
months a Surgeon as locum tenens in Middle East. A very 
substantial fee will be paid to the successful applicant who will 
also receive free furnished quarters and air passages both ways.— 
Write quoting No. 415 to Box No. 7297, c/o CHARLES BARKER & 
Sons Lrp., 31, Budge-row, London, E.C.4 
Medical Officer required for whaling station at South 
Georgia leaving mid-February returning May, 1955. Age 
preferably over 30, some surgical experience essential. Salary 
£100 per month all found. Applications, giving details of age, 
qualifications and experience, with copies of 3 recent testi- 
monials and names of 3 referees, to be sent forthwith to : 
CHR. SALVESEN & Co.. 29, Bernard-street, Leith. 
Laboratories of Pathology and Public Heaith. Appli- 
cations are invited from registered medical practitioners (Male 
or Female) for the post of Assistant Pathologist. Commencing 
salary £1000-£1300 p.a. according to previous experience, rising 
by annual increments of £100 to £1800.—Application in writing, 
stating age and qualifications, together with copies of 2 testi- 
monials or the names of 2 referees, should be sent on or before 
ist March, 1954, to the Secretary, 6, Harley-street, London, W.1. 
Radiographer, single woman, with nursing experience 
wanted for Head office of large Commercial concern in West- 
minster area. 5 day week, staff canteen, &c. Salary £10 per week. 
—Write, giving full particulars, to : Box No. 759, c/o DAWSON’s 
28, Craven-street, 
British Nurse (32), S.R.N., S.R.M., B.A. (Lond.), writing 
and speaking fluently English, German and French, seeks post 
as doctor’s receptionist in London area.—Miss D. A., 26, Pashley- 
road, Eastbourne. 
Nursing-home of high repute situate in quiet select part 
of Teddington close to Bushy Park. Every possible modern 
equipment (including theatre). Registered for 28 beds medical 
patients, or 21 beds maternity cases. Accommodation for staff. 
Garage. Pleasant grounds. Freehold.—For further particulars 
this exceptional opportunity, phone : DOWELL LLoyD & Co., 
Lrp., PUTney 7251. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
Name Plates in Oxydised Bronze with Ceramic Enamel 
letters. Leaflet and Sketch post free.—G. MAILE & Son LTD., 
367, Euston-road, N.W.1 (Phone : EUSton 2938). 
Hypnotism. Will all Doctors interested in this subject 
for Medical purposes please write to the Secretary, British 
Society of Medical Hypnotists, 48, Wick Hall, Hove, 2, Sussex. 
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NOW AVAILABLE IN 
GREAT BRITAIN 





LEDERLE’S undisputed reputation for superior Liver Extracts stems from a 
quarter of a century’s experience in liver-extract research. Their latest liver extract— 
Liver Injection U.S.P.—20 Micrograms—described in a recent British study as 
“ significantly more potent” than other extracts* is now available to doctors in 
Great Britain. Liver Injection U.S.P.—20 Micrograms Lederle contains 20 ,g. of 
vitamin Bj2 activity in each cc. and is especially suited to the prolonged treatment | 
of pernicious anaemia because of its small volume, high concentration of anti- — 
anaemic substance and low concentration of solids — qualities which ensure minimum 
patient discomfort and maximum therapeutic effect. In addition it is outstandingly 
useful in everyday practice for hepatic and metabolic stimulation. 


*A review of pernicious anaemia patients on liver extract maintenance over several years 
showed a deterioration in their red-cell count and clinical conditions. A change to 
Solution Liver Extract Concentrated Lederle (now known as Liver Injection U.S.P. 

20 Micrograms) brought about striking improvement in 20 of the 25 patients who 
had been maintained on extracts, as well as in 3 patients who had neglected their 
treatments. The author concluded from the definite response to the change of treatment 
that the Lederle Extract was significantly more potent than those previously used. 


Lancet (1950) 1, 1064 









Available in 


boxes of 3x1 ce. vials Literature on request 





LEDERLE LABORATORIES DIVISION 


Cyanamid Products Lid 


BUSH HOUSE - ALDWYCH + LONDON, W.C.2 . TEMPLE BAR 5411 
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ETHNINE is a new, palatable, 
and effective cough sedative con- 
taining 4 mg. Pholcodine in 
each teaspoonful. 


The properties of Pholcodine 
are: 





Less toxic than Codeine. 


Higher anti-tussive factor than 
Codeine. 


Less constipating than Mor- 
phine or Codeine. 


The sedative action of ETHNINE 
is particularly useful in the treat- 
ment of the elderly patient who 
may suffer from insomnia or 
exhaustion as a result of intract- 
able nocturnal cough. 
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TELEPHONE BISHOPSGATE 320! 


(2OLINES 


Literature on application. 


LTD 


TELEGRAMS 


PHOLCODINE 


In bottles of 4 and 80 fluid ounces. 


LONDON 


GREENBURYS BETH LONDON 
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